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CONSTITUTIONAL FACTORS IN PSYCHOTIC MALE HOMOSEXUALSt 


BY HYMAN 8. BARAHAL, M. D.* 


The problem of homosexuality brings to the fore a number of in- 
teresting questions. First, is it a normal or abnormal phenome- 
non? Second, is it a congenital biological reaction, as is intimated 
when homosexuals are referred to as ‘*degenerates,’’ or is the con- 
dition dependent on postnatal, psychologic influences? Third, are 
there any constitutional variations peculiar to the homosexual, as 
evidenced by anthropometric studies ? 

Although this report concerns itself chiefly with the last named 
problem, that is, the constitutional factors observed in psychotic 
homosexuals, it would perhaps be of interest to discuss some of the 
other aspects of the condition. 

There is no uniform opinion nor statistics as to the prevalence 
of homosexuality, first, because of the reticence of the subjects, 
and second, because of the different views as to what constitutes 
homosexuality. . Davis' found that in a group of 1,200 female col- 
lege graduates, at least five years out of college, slightly more than 
50 per cent had experienced intense emotional relations with other 
women and in slightly more than half of these cases, or 26 per cent 
of the entire group, the experiences had been accompanied by overt 
practices. Ilamilton,’ in a survey of 100 married men and 100 mar- 
ried women, found that in the former group 46 and in the latter 23 
had had one or more ‘‘affairs’’ with persons of the same sex, which 
involved sex organ stimulation. Rosanoff’s* figures are consider- 
ably lower when he estimates that two per cent of all men are ina 
marked degree homosexual, but he states that, if lesser degrees be 
included, the percentage would rise to five or higher. 

It is reasonable to assume that homosexuality would be more 
common were it not so violently condemned by our present-day cul- 
ture. That such censure has not always been the case, is shown 
by Havelock Ellis‘ who relates that the Egyptians showed great 
admiration of masculine beauty and never regarded homosexuality 
as punishable, nor even reprehensible. The practice was allowed 
by law in Crete, in order to keep down the population. It has al- 


tRead at the Down-State Interhospital Conference, New York Psychiatric Institute, April 20, 1939. 


*The author wishes to thank Mr. William Barnes, Mr. Seth Seiders, and Mrs. Marie Warren for 
their invaluable assistance in preparing this study. 
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ways been common among warriors, because of the separation from 
women that war involves, and it flourished among the Carthagin- 
ians, Normans, Dorians, Scythians, artars and Celts, in many in- 
stances actually being considered a military virtue. In Greece, the 
practice has historically been condoned and actually fostered. 

The frequent occurrence of homosexuality among monkeys, 
birds, dogs, rams, bulls, and cows,* particularly when confined, or 
in the absence of the opposite sex, brings forth another interesting 
consideration and is used as a potent argument favoring the view 
that the practice is not entirely in the domain of pathology. 

Sadler,’ without quoting statistics, concludes that homoerotism is 
very common under all conditions in which men are compelled to 
be by themselves for long periods of time. <A similar conclusion is 
reached by Ford’ in the case of institutionalized females, although 
no definite figures are given by this author. 

Some authorities, including Magnus Hirschfeld and his school, 
have insisted that the condition is congenital and irreversible, and 
that the only adequate solution to the problem is legal recognition, 
without punishment. Krafft-Ebing’ frequently refers to homosex- 
uals as ‘‘degenerates,’’ and in one place states, ‘‘ An untainted male 
may be raised ever so much like a female, and a female like a male, 
but they will not become homosexuals. The natural disposition is 
the determining condition; not education and other accidental cir- 
cumstances, like seduction.”’ 

Such a view is, of course, antithetical to the psychoanalytical 
concept. Freud,* in the Schreber case, and in other contributions, 
repeatedly correlates the development of homosexuality with post- 
natal, infantile fixations. He, himself, however, frequently inti- 
mates the existence of organic factors in many cases of homosex- 
uality, particularly some disturbance in the little known biological 
processes related to sexuality.’ 

Other followers of the psychoanalytical school, such as Brill," 
Coriat," Stekel,'? Ferenezi,"* and others, stress the psychogenic fac- 
tors exclusively, insisting that we are all bisexually constituted 
normally and that a certain degree of sublimated homoerotism 
plays an important role in our social relationships. 

Other authors assume an intermediate attitude, admitting the 
presence of constitutional variations in many cases of homosexual- 
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ity, but, at the same time, stressing the psychogenic factors. Henry 
and Galbraith, in their study of 123 male mental patients of whom 
17 were homosexual in their inclination, found that the average 
homosexual male has narrow hips, relatively long legs, a deficient 
growth of body hair, feminine pubic hair, high-pitched voice, and 
small external genitalia, as compared with the average hetero- 
sexual patient. They concluded that these findings signify a re- 
tardation in development and differentiation with consequently a 
preservation and continuation of the boyish form. Ina Jater study, 
however, Henry’ places considerable stress on psychogenic fac- 
tors. Weil,’® in a study of 380 cases of male homosexuals, found a 
tendency toward greater height and wider hips, concluding that 
these were signs of constitutional eunuchoidism or femininity. He 
used the normals of Weise,’* computed on 1,000 normal men. Wor- 
tis’ criticizes these findings on the ground that even normal meas- 
urements vary widely in different regions and that the above com- 
parison may be unfair. He concludes that there is no evidence that 
the homosexual represents a specific constitutional type. 

The conflicting conclusions reached by various investigators, in 
regard to body measurements, may be partially due, as Wortis 
states, to the rather arbitrary use of normals. For instance, the 
average normal measurements obtained on a group of Germans 
would not be the same as a comparable computation determined on 
an average American group, and any comparison between the two 
would accordingly be misleading. Another factor, which obviously 
adds to the confusion, is the lack of standardization in measuring. 
Thus, Henry and Galbraith’* employ the interspinous diameter in 
determining the breadth of the hips, whereas, Weil,’® and Weise,” 
use the intertrochanteric distance. Strecker’® emphasizes this point 
in criticizing the report of Piney* that more suicides occur in peo- 
ple having leg/body-length ratios of over 50 (the leg being more 
than 50 per cent of the total body length). He shows that the dis- 
agreements among the various authors result from the use of dif- 
ferent criteria for measuring the leg-length. Thus, Piney considers 
the leg-length as the distance between the superior border of the 
great trochanter to the heel, in the reclining body; Brugsch™ meas- 
ures the distance between the sole and the upper margin of the 
symphysis; Kretchmer®” measures the distance from the ‘‘upper 
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symphysis to the base’’; Clegg** does not actually measure the leg- 
length but computes it by subtracting the sitting from the standing 
height. 

In the present study, 342 psychotic male patients, constituting all 
the patients on one service, were studied for measurements gener- 
ally considered significant in gonadal disturbances. The following 
measurements were determined: the weight, height (in bare feet), 
breadth of hips (intertrochanteric), width of shoulders (biacro- 
mial), length of torso (distance from the suprasternal notch to the 
anterior superior spine of the ilium), leg-length (distance between 
the anterior superior spine to the lower border of the internal mal- 
leolus), and arm-span. These determinations correspond approxi- 
mately to those used by the State hospitals of New York. From 
these measurements were computed the following ratios: hips/ 
height, shoulders/height, hips/shoulders, and torso/leg. 

Similar measurements were done on 50 male employees, picked 
at random, and of approximately the same age range. 

Careful observation of the patients over a long period of time, 
combined with fairly accurate reports by both day and night per- 
sonnel, revealed that of the group of 342 patients, 37, or approxi- 
mately 10 per cent of the total, were repeatedly and persistently 
overtly homosexual in their inclinations. ‘These patients were used 
for the homosexual group. 

Two serious objections may be raised, at this point, to the choice 
of homosexual cases. First, it may be argued that the mere pres- 
ence or absence of overt homosexual practices are not true criteria 
in determining homosexuality, for there may be unconscious homo- 
sexual drives which find expression in a more symbolized fashion. 
However, this would be merely begging the question. On the one 
hand if we accept unconditionally the psychoanalytical view of the 
subject, that we are all bisexually constituted, and that overt homo- 
sexual manifestations later in life are the result of frustrations or 
fixations in early life, there is no further need for studying the sub- 
ject from a psychobiological point of view. However if we are to 
gain any information from an objective study of the problem we 
must, even if only temporarily, ignore unconscious sexual motiva- 
tions and deal only with overt acts. We are, therefore, justified in 
assuming, for the time being, that the only homosexual cases are 
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those who are overtly so. The second objection to our choice of 
material may be that these men are homoerotic only because of 
long confinement and segregation, and are, therefore, not compar- 
able to a group of homosexuals who are overtly so entirely by 
choice. However, if we admit that an environmental influence is 
able to change a heterosexual into a homosexual, further study of 
the subject from a constitutional viewpoint is automatically pre- 
eluded. The facts remain that, despite the confinement, only a rela- 
tively small percentage of the hospital population is overtly homo- 
sexual, and that a considerable number of the cases in our group 
had shown such preferences even prior to their commitment to the 
institution. 
Resuuts 

As ean be observed in Table 1, the average age of the 37 homo- 
sexual patients was 33 years, of the 305 other patients, 40 years, 
and of the 50 employees, 37 years. The average weight of the homo- 
sexuals was 130 pounds, of the other patients, 134, and of the em- 
ployees, 157. The average height was 166.9, 167.6, and 172.4 centi- 
meters, respectively. The decidedly greater physical development 
of the employees used in this study in evaluating the subsequent 
findings must be kept in mind, It is interesting to note, however, 
that the average height of the employees corresponded closely to 
that given by Ilooton® for native American males, so that, it is to 
be deduced that the average height of our mental patients is con- 
siderably lower than normal. The average width of the hips varied 
little in the three groups, with a slight advantage in favor of the 
employees, undoubtedly due to their greater body size. The same 
applied to the biacromial width of the shoulders. As would be ex- 
pected from the marked difference in height between the patients 
and the employees, the latter had a decided advantage in the lengths 
of the torso and leg. There was, however, no marked difference be- 
tween the homosexual and the other patients in this measurement 
except that the former had somewhat shorter torsos. A difference 
of one or two centimeters cannot be considered highly significant, 
as it may be produced by even slight postural changes. The arm- 
span measurements appeared to be quite significant, for, despite 
the differences in height, both the homosexuals and the other pa- 
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tients nearly equalled the span of the employees, indicating propor- 
tionally longer arms in the former. The ratios of hips/height, and 
shoulders/height revealed no significant findings, with perhaps a 
slight tendency for relatively smaller hips in the homosexual 
group. This tendency was more evident in the hips/shoulders ra- 
tios, because of the smaller computations involved. ILowever, when 
we consider that Weise’s ratio for the normals corresponds closely 
to ours for the homosexual group, and that his ratio for the homo- 
sexuals is considerably higher than ours for the normals, the com- 
putation loses a great deal of its significance. The torso/leg ratios 
were highest for the employees and lowest for the homosexual 
group, with the other patients occupying an intermediate position, 
indicating perhaps proportionately longer legs in the homosexual 
group, With a similar, but lesser, tendency in the other patients. 

A study of the pubic hair distribution revealed that, in the homo- 
sexual group, 15 patients, or 40 per cent, and among the others, 85 
patients, or only 29 per cent, had a feminine type of distribution. 
An interesting finding was that of the 18 negro patients, none of 
whom were homosexual, 10, or 56 per cent, had a feminine type of 
distribution. There was also present a greater tendency for a 
seanty facial hair growth in the homosexual group than among the 
other patients: 9, or 24 per cent of the former, and 49, or 17 per 
cent of the latter group (Table 2). 

TABLE 2 























Pubic hair distribution Facial hair 
Total No. No. Per cent No. Per cent No. Per cent No. Percent 
Male Female Normal Scanty 

Male homosexual 37 22 60 15 40 28 76 9 24 
Other male 

patients 293 208 71 85 29 244 83 49 17 
Male negro patients 18 8 44 10 56 10 56 8 44 

Discussion 


The present study might be interpreted as proving that, as a 
group, homosexuals have a tendency toward relatively long extrem- 
ities, narrow hips, feminine pubie hair distribution, and seanty 
facial hair. Since these findings are compatible with the accepted 
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syndrome of gonadal insufficiency, the problem of treating these 
cases would be greatly facilitated, were we able to reach unequivo- 
eal conclusions from this and similar studies. We could then agree 
with Wright® that homosexuality is an endocrinological problem 
and curable by replacement therapy. Such a deduction, despite its 
practical advantages, is unfortunately not borne out by scientific 
facts. It is quite true that comparative measurements have on oe- 
easion attributed certain constitutional characteristics to the homo- 
sexual, but these have been so contradictory that, whereas one in- 
vestigator finds the hips larger than normal, another equally sound 
study shows them to be smaller than normal. xperience has shown 
that body measurements are so variable, even in the so-called nor- 
mal group, that, unless one deals with a definite dysplastic type, 
such as acromegaly or Froéelich’s syndrome, it is impossible to 
reach any definite conclusions from such measurements. The same 
applies to other traits and characteristics frequently attributed to 
homosexuals, such as those pertaining to hair distribution, manner- 
isms, pitch of voice, and so forth. We frequently encounter homo- 
sexual men who, from every physical consideration, are quite virile 
and masculine in appearance, and conversely, we see individuals 
who are extremely effeminate in their appearance and makeup, who 
are anything but homosexual. The author has shown elsewhere” 
that treating homosexuals with the potent sex-lfactor testosterone 
not only does not eliminate overt homosexual practices, but actually 
increases them. It is, therefore, believed that, in our present state 
of knowledge, we are not justified in assuming a constitutional 
basis for homosexuality. The mere existence of a constitutional 
makeup along with homosexual tendencies does not necessarily im- 
ply a causal relationship. It may be, however, in occasional cases, 
that the presence of some of the physical characteristics of the op- 
posite sex may create conflicts predisposing to the maldirection of 
the libido. Or, if we accept the views of the psychosomaticists, it is 
quite probable that even changes in body-build may result psycho- 
genically. Menninger,” for instance, ascribes the flat chests, nar- 
row hips, and masculine facies of spinsters to an unconscious re- 
pudiation of femininity. 
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CoNncLuUsION 

1. Thirty-seven psychotic homosexual male patients, 305 other 
psychotic male patients, and 50 male employees, were studied with 
respect to various body measurements. 

2. Asa group, the homosexuals showed a tendeney toward com- 
paratively longer extremities, narrower hips, feminine pubie-hair 
distribution, and scanty facial hair. 

8. The significance of these findings is discussed, and it is con- 
cluded that there is little evidence that homosexuality is an organic 
or endocrinological condition. 


Kings Park State Hospital 
Kings Park, N. Y. 
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PSYCHOLOGY OF IDEAS OF INFLUENCE* 
BY MORRIS D. RIEMER, M. D. 


The forces that influence man are universal. In the normal indi- 
vidual, reason exerts a most powerful influence. In the abnormal 
the powers of reason are diminished and other forces usurp their 
position; of these a set of delusions, known as ideas of influence, 
are prominent. A somewhat parallel ceding of reason to other 
phantom influences has repeatedly manifested itself throughout the 
ages in various recondite practices. In antiquity man relied less 
upon his powers of reason, but looked for guidance, and was 
greatly influenced by the predictions and advice of the oracle. In 
the middle ages astrology was the means of influence employed to 
determine the choice of enterprise. 

This blind reliance upon mystic forces has been curtailed in pres- 
ent-day civilization. However one is astonished by a survey of the 
innumerable cults and fanatical practices that still influence a sub- 
stantial proportion of the world population. Most widespread of 
such present-day influences are spiritualism, occultism, astrology, 
phrenology, and fortune telling in its many forms: crystal gazing, 
trance states, and palm, card, and tea-leaf reading. It is a propos 
to include in the study of one’s subjugation to such influences the 
phenomena of hypnosis, mesmerism, and suggestion. In yielding 
to these forces, whatever the type of practice, all individuals be- 
have similarly, that is, they seem to yearn for a dominating direct- 
ing power, and are soothed in the apparent protection and guidance 
they receive. To this they give in without critical survey, or with- 
out reason. 

The essential objective of this paper is to demonstrate clinically, 
the psychology of ideas of influence as it is brought forth in the 
psychotic patient, and to point out the frequency with which this 
symptom involves the types of mystic practices that have been enu- 
merated. The very fact that patients use these magical powers in 
their delusional trends suggests the possibility of an underlying 
psychology that is not dissimilar. 

It is important to define what is meant by ideas of influence. 
These consist of feelings or ideas that thoughts are given to one; 


*Read at Brooklyn State Hospital, December 5, 1938, before the Psychiatric Society of the Rock- 
land, Manhattan and Brooklyn State hospitals and the Psychiatric Institute. 
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that certain strange powers control the body and mind. It appears 
to the patient that rays, air currents, telepathy, magnetic or elee- 
trical currents, or an apparatus of some kind are the means 
through which he is controlled or influenced to experience motor 
and sensory phenomena in the body, sexual feelings, other peculiar 
or pathological bodily processes, and ‘‘foreign’’ thoughts. Often 
these induced reactions are considered to be hostile and produced 
by enemies. 

The patient to be presented for a study of these ideas is a di- 
voreee, 32 years of age, who first evinced obvious signs of a mental 
disorder at 26, when she professed love for her instructor at the 
university while taking courses in English literature. Iler pre- 
occupation with this man produced a progressive estrangement 
from her husband; she voluntarily left him and her five-year-old 
daughter in 1933 for a period of 14 months, and procured a divorce 
in 1937. Throughout this period and since then, she has been sub- 
ject to strange influences emanating primarily from ‘‘her lover,” 
and later from other individuals. 

She was born in Brooklyn and is the oldest of three siblings. A 
brother, three years her junior, is unmarried and considered pe- 
euliar. Ile went to Columbia, obtained a degree in liberal arts and 
then took up law but discontinued his studies in the last year of 
the course for no apparent reason. Since then he has had several 
jobs as salesman outside his home state but is constantly dissatis- 
fied and unable to settle down. Ile considers himself above any 
type of employment and is strongly introverted. A younger sister, 
five years the patient’s junior, holds a responsible position as a 
seeretary and is fairly stable. Two paternal cousins are psychotie. 
These are sister and brother, and their respective diagnoses are 
dementia preecox, hebephrenic type and dementia pracox, catatonic 
type. 

Her father was oceupied most of the day conducting a small de- 
partment store where his wife assisted him daily. Ie had no other 
interests and gave but little attention to her. She cannot remember 
ever being caressed or kissed by either of her parents. Her father, 
however, she considers to have been less indifferent than her 
mother, and she reealls periods when he would display a warm, 
kindly manner. She felt no urge to confide in her parents, nor 
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did she feel that they cared to listen. When she was 12 years old 
her father died of pnewmonia. She speaks of a peculiar ** feeling- 
lessness’’ she experienced at the time. She shed no tears, and was 
relatively unconcerned. Iler mother, in a fit of rage, shouted at 
her one day, **Why don’t you show some feeling for your dead 
father !”’ 

This lack of emotion at the death of a loved one may be consid- 
ered a most abnormal phenomenon, clearly demonstrable just be- 
fore puberty in our patient. Usually it is due to a strong under- 
eurrent of hostility which overshadows whatever feelings of love 
one may have had for the deceased. It has been observed that in- 
dividuals have even shown outright anger at the death of a parent 
as if to say, ** What right had you, father, to go and leave me?”’ 
A peculiar symptom, seen in many neurotics, is an uncontrollable 
outburst of laughter at a funeral, which bespeaks essentially the 
same mechanisin. 

The mother is a simple, indifferent, matter-of-fact person. The 
patient described her as cold and unaffectionate. Following the 
death of her husband, her mother seemed to grieve and had fre- 
quent crying spells for a period of years, making the home a most 
unhappy one. ‘The patient made an initial immature attempt to 
console her mother, as she puts it, by ‘‘embracing and cuddling 
close to her in bed,’’ but alter several nights her mother rebuked 
her severely and said she would have none of this behavior. It 
may be presumed that this very insecure young girl was pressing 
anxiously to her mother for a sign of love, for the untimely death 
of her father had been a severe traumatic deprivation and she 
needed support. She felt very lonely and reflected much on the un- 
happiness at home so that her school work became perfunctory and 
lagging. A few years later she thought seriously of a plan to go to 
Africa where, she believed, she might be happy. 

This fantasy of running away from home often finds expression 
in truancy in children, and in a strong wanderlust in adolescents. 
The individual hungrily anticipates finding in the new home or sur- 
roundings the love that has been denied her at home. 

In her disconsolate state she turned to a young man whom she 
later married; he was employed in her father’s store. He spoke 
kindly to her and was attentive. Since she was 12 years old he had 
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seemed to supply the reassurance that her mother had failed to 
give and, at frequent intervals, she looked to him for advice. 

Her mother reports that the patient was a stubborn, domineering 
child who was often somewhat resistive to orders or requests of 
others, and insistent upon having her own way. She played with 
a few friends, but had difficulty making new acquaintances. In 
school she was disobedient; because of bad behavior she was threat- 
ened with nonpromotion towards the end of the third grade. Her 
conduct suddenly changed the following year when she came under 
the supervision of a kind, motherly teacher. 

About the age of five, just before the birth of her younger sister, 
she remembers killing a new-born kitten by ‘‘hitting it over the 
head’’ with a hammer and being about to do the same to another 
one, when she was severely reprimanded by her friend’s mother. 
At the time, she now says, she didn’t know they were animals, but 
thought ‘‘they were just pieces of fur.’’ 

This activity, together with the report that she had little to do 
with her siblings throughout life, is an example of the inordinate 
hatred she had for her younger brother and yet unborn sister. It 
was as if this child had vindictively said to her siblings ‘‘I receive 
so little love here in this home and yet you come to take even that 
away from me.”’ 

At 19 she married. Her husband was five years her senior and 
had begun a successful practice in dentistry. Since her father’s 
death, he had been her constant companion. At times she had felt 
he was taking up all her time and she should seek other friendship; 
she told him to keep away one summer and made a final break in 
their relationship despite his despair and protest. Within a few 
months, however, they were reconciled. Throughout this time, she 
had no other companions of the opposite sex, neither did she ex- 
perience any attraction to other men. 

She noted a pronounced change in her husband soon after mar- 
riage. He concentrated most of his time and thought on his career. 
His attitude, which she abhorred, was ‘‘to make a big impression,” 
by proper appearance, expensive cars, and lavish entertainment 
solely for the purpose of increasing his clientele. In consonance 
with this tendency he behaved affectedly, was always ‘‘proper,” 
and dignified. Sensible as she had always been to tender affection, 
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she felt herself thwarted. She complained bitterly that, although 
his income was far above that of men of similar age in his profes- 
sion, he seldom allowed her sufficient money. She was compelled 
to call regularly at his office to ask for funds. Her husband really 
represented a protective parent. But he, like her father, paid at- 
tention to his business and neglected her—again she could not find 
the love she incessantly yearned for. 

The patient conceived before marriage, and, the day following 
her nuptials, had an abortion. The foetus was well formed. She 
noted its features clearly outlined. It was a boy. For many 
months thereatter, she felt very guilty for not having given life to 
the child. In order to relieve this feeling, she decided to conceive 
again, and about two years later gave birth to a daughter, Towards 
this child she experienced at intervals a sudden compunction of 
duty, and a strong fear that it might suffer. On one such occasion, 
upon learning that her daughter had witnessed a scene in which 
other children exposed themselves to her, she experienced unbear- 
able horror, and immediately moved from the neighborhood. At an- 
other time, after she had left her husband and child, she suddenly 
felt that her daughter was improperly cared for, and brought suit 
to obtain her custody. There was, however little, if any, affection 
shown to her child, who was entrusted to the care of the maid. 

She felt guilty about her children, no doubt because of her hos- 
tility towards them. There appeared to be a repetition of an old 
trauma, for her own child, as her siblings had done, took away 
from her the affection that she wanted exclusively from her spouse. 

She cannot recall having had any masturbatory sensations 
throughout her childhood and adolescence. She knew nothing at 
all about sexual relations until actual encounter. She denies phan- 
tasies of a romantic or sexual nature. There has been no overt 
masturbation since marriage, nor since she left her husband. 

For many months prior to marriage she engaged in a partial 
coital relationship which consisted of a form of external friction 
of the genitals, in which the male organ was horizontal to the ver- 
tical axis of the vagina. She thus experienced pleasant sensations 
but was not adequately gratified. She was surprised to find that 
she had become impregnated without entry. Nevertheless this prac- 
tice was preferred, and carried on for four years after marriage, 
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there being an intromission on relatively few occasions. She had 
no orgasm on intromission. ‘There was an absence of any prelim- 
inary activities to the sexual act, and insufficient tender feelings 
towards her mate. 

She had kept up a friendship with a young woman whom she 
had known since childhood. Following the friend’s marriage they 
saw each other often. The two couples would meet at least three 
times a week for a period of a year and a half. Eventually they 
became most intimate with each other. Upon meeting, they would 
regularly and immediately resort to the practice of ‘‘changing 
partners.’’ The exchanged couples would repair to adjoining rooms 
rooms and carry on ‘‘petting parties’’ in which ‘‘everything but 
actual intercourse’’ took place. As time went on, there seemed to 
be ‘fan instinctual need,’’ as the patient puts it, for such stimula- 
tion. The latter, however, left her with a strong feeling of frus- 
tration. After several months, she submitted to the persistent woo- 
ing of her friend’s husband, and indulged in clandestine meetings 
in her own home. Here again, she rarely had an orgasin but felt 
that the sexual encounter was a little more enjoyable. This con- 
tinued for a year, when she began to have guilt feelings about her 
morality. She decided to find out whether her paramour really 
loved her. When he told her that he still cared for his wife, she 
suddenly felt exhilarated and free of bondage. Soon thereafter, 
she terminated these surreptitious meetings. A few months later, 
she put an end to the mutual ‘‘ petting parties.’’ 

The changing of partners for love-making between two couples 
is not infrequent. Under cover of a mutual exchange, the actual 
homosexual craving,which motivates this indulgence, is disguised. 
On closer inspection, it is obvious that the relationship consists of 
two women loving one man or vice versa; in other words, one 
woman loves what the other woman loves; they really love each 
other through the disguised medium (the man). In addition to 
this, it gratified the insatiable desire in the patient, to receive 
greater quantities of parental love. 

She had come to several convictions about her husband at this 
time. She felt belittled in that he had permitted such ‘‘ goings on,”’ 
and believed she had no more love for him, Ideas that her hus- 
band was less desirable and weaker than her paramour constantly 

















- 


MORRIS D. RIEMER, M. D. 407 


insinuated themselves into her mind. There was a gradual waning 
of sexual relations with very little in the last four years of her 
married life, the patient having gradually developed the delusion 
that her husband was homosexual. 

A constant reaction to be expected from her is the strong hatred, 
now shown towards her husband and previously to her parents and 
siblings. This hostility was stirred up when she could not realize 
her instinctual need for parental love. This narcissism or desire 
to be loved, is also reflected in her unconscious homosexuality—it 
being well known that the latter is strongly narcissistic. Her de- 
lusion that her spouse is homosexual is a denial of her own inclina- 
tions. 

About a year before her marriage, at the age of 18, she developed 
an intense interest in spiritualism. Almost at the start she be- 
lieved it was possible to communicate with the dead and sought to 
obtain messages from her deceased father. During the seance she 
would experience certain visual phenomena, such as the appear- 
ance of a fish on the wall or some other symbol which the director 
of the session interpreted as meaning that her father had spoken 
toher. Several years later she was also eager to communicate with 
her dead inother-in-law of whom she had been very fond. 

It is apparent that she expected through spiritualism to conquer 
the lost affection of her father and of a mother substitute who had 
been kind to her. This, no doubt, is the motive in all spiritualistic 
seances—for one learns readily that persons who attend such meet- 
ings have had very strong attachments to their parents or loved 
ones, and seek to reestablish their own status of comfort and as- 
surance through belief in contact with the departed one. The 
mechanism is not unlike that seen in the patient, a strong narcissis- 
tic force which may be quelled with difficulty. 

Coincident with the time of her sexual transgressions she beeame 
preoccupied with her educational shortcomings. Following some 
alcoholic imbibition on a New Year’s Eve, she suddenly declared to 
her paramour, while in his embrace, that she had definitely decided 
to enter college to complete her education. 

In her usual determined way she matriculated after taking post- 
graduate work in high school, and then, for the following two and 
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one-half years took full semester courses in the university towards 
attaining a degree in liberal arts. 

This sudden desire to return to school can only be seen in the 
light of a gross abnormality. She felt a keen inferiority, as she 
expressed it, because she believed her education to be insufficient, 
To allay these distressing feelings she undertook advanced study, 
Such needs for further education sometimes are seen in individuals 
in the fifth and sixth decades of life who suddenly decide to go to 
college. A particular type of student called ‘‘der ewige Student”? 
never seems to get through with his studies; further education, in 
these cases, then may be a narcissistic gratification or means of ob- 
taining protection and love from educators. 

The patient became particularly interested in her English in- 
structor. It appeared to her that he was unusually sympathetic 
and attentive. He asked a few questions about her home life. She 
had informed him that she was married and had a four-year-old 
child. Her work progressed very favorably and she received an A 
for the subject. The instructor seemed to gaze only in her diree- 
tion while he lectured. Often ‘‘it seemed as if no other students 
were present,’’ that he talked only to her. At a concert at the uni- 
versity her intuition told her ‘*there was someone staring’’ at her 
from behind; on turning about she noticed ‘‘it was Mr. G.’’ (her 
teacher). She soon reached the conclusion that he was attracted 
to her. <A relationship of this kind at this time, she reasoned, was 
not inappropriate, for her husband could not supply her needs and 
the tie to her recent lover was entirely broken. The attraction was 
a mutual one, she believed. Because of the instructor’s position, 
however, he could not make definite advances. Perhaps, she 
thought, he was waiting for her. She decided to leave a note on his 
desk which read ‘*I shall be glad to see you”’ and signed it Ruth. 
The following day, she observed, Mr. G. didn’t look at her at all. 
While discussing a play, he came to a part which read as follows: 
‘*Have you no conscience?’’ and then turned with a fixed stare at 
her. 

The instructor continued to avoid her. She concluded that pos- 
sibly he was jealous because a male cousin had called for her in 
class. She arranged to have her cousin write her a letter, stating 
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who he was, and the purpose of his visit. She sent his note, and 
one of her own, adding that she no longer cared to attend classes. 
Mr. G. sent a message through classmates that he wanted to see 
her. She decided to return after a few days. When she arrived 
she found ‘‘he looked well dressed in a new spring suit.’’ She said 
‘‘He wore a big smile and set aside all tasks to read to us. He read 
poetry during most of an hour and a half. It was very beautiful, 
and he read very beautifully. His voice was soft and the verse ro- 
mantic. I heard little of it, giddy with its apparent direction 
towards me.”’ 

The delusional ideas of being admired, spoken to in beautiful lan- 
guage or in poetry, in themselves clearly show the great need of 
this patient to be warmly caressed—in this respect, like the suck- 
ling child who is readily soothed by the lullabies and endearments 
that the protective parents sympathetically provide. 

Numerous incidents occurred in which she was certain Mr. G. 
had purposely arranged to be near her. On one such oceasion, while 
looking through the window, she spied him, facing her in a faculty- 
building across the way—he seemed to stare in her direction. Sev- 
eral weeks later in a copy of the Nation she found the following 
poem : 

‘*Between us rose a wall of glass 

We could not speak, we could not pass 

Death cold against my flesh I felt 

Crystal impossible to melt 

Your lips moved, but I heard no sound 

Only... . . Underground.’’ 
The poem was associated instantaneously with the ‘‘discovery”’ of 
Mr. G. before the window. Although the poem was signed ‘‘ Leslie 
Nelson Jennings,’’ she felt it must be written by Mr. G., under this 
assumed name. She argued with herself that it was just her imag- 
ination, but invariably concluded that the coincidences were too 
significant for any other interpretation. 

Later she noticed poems in The World-Telegram and The Sun. 
The verse had obvious reference to her, she believed. The patient 
said ‘*T was convineed it was he and was far advanced in the opin- 
ion that the problems brought up in the communications demanded 
answering. I visited him and asked to have lunch with him. I asked 
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him whether he was the author of the verse that appeared in The 
Sun. He said, ‘No, I haven’t written any verse except at college.’ 
1 concluded I was mistaken or he was lying-—but the verse contin- 
ued to have definite connection.’’ The verse, thereafter, made her 
think she was being asked to marry hin. 

These ideas of being influenced by her lover through verse oceu- 
pied her attention for a period of years. They are the most pro- 
nounced symptoms in the patient’s illness. Her incessant craving 
for security, finding itself unappeased by the intrusion of reality, 
sought other methods of gratification. For she had recognized that 
Mr. G. did not give himself to her; this consummation had to be 
denied. Her overwhelming, automatic demand for love was obliged 
to seek ways to destroy this recognition. What more ingenious 
method could it have devised than her abnormal trend of being 
eared for in a secret way, that is, through hidden messages con- 
tained in verse supposedly written by her suitor?) This might be 
considered a continuation of *‘the beautiful poetry he had read in 
class only for her.’’ For a time this ideation supplied her need, 
but reality again intruded to contradict her convictions. Her cred- 
ulity had to be maintained and so it was by a modification of her 
ideas to meet all exigencies. 

The verse continued to assure her that he wanted her. She called 
him on the telephone and, when he said: ** What is this all about?” 
hung up on him. Later the poetry indicated she was to meet him 
at 4 o’clock one afternoon—she sent him a telegram saying she’d be 
there, but ‘‘no one showed up.”’ 

A repetition of her ambivalent behavior followed into every new 
protective agent she sought and also into her delusions. She was 
calm, inspired and soothed, when she felt her lover was seeking 
her; furious with rage and hate, when it appeared he was not. 

Her husband took her to Dr. T., a psychiatrist. It was arranged 
that she be treated three times a week. Ie returned a packet of 
letters she had written to Mr. G., saying that he was a friend of 
Mr. G.’s.. She told him the story of her life—about the ‘* petting 
parties.’’? The next day in the New York American she read this 
verse: 


‘*People who go to petting parties 
Get what they deserve, the smarties.’’ 
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Through this it was clear to her that Dr. Tl’. gave away her secrets 
to her instructor. 

Because of her uncertainty and turmoil she visited a number of 
fortune tellers. One gypsy told her she would have a second mar- 
riage. Another said ‘*] see two men who are concerned about you; 
they are working hand-in-glove to accomplish a purpose.’’ 

The verse informed her ‘**‘ Mr. G. was furious that she had not 
le(t her husband.’’ One morning she packed her bag and quietly 
left home without telling her maid. Her child was at school. She 
rented a furnished room in the uptown section of Manhattan, and 
waited for further instruction from the verse. Left without money, 
she returned in a week to live with her mother. During the follow- 
ing months she obtained employment as a saleslady and, later, as 
a demonstrator in a low-price department store. 

She then discovered that various communications were contained 
in crossword puzzles; these had to be worked out fully to obtain 
the message. Another means of sending news was through the 
‘barking of dogs.’’ This, ‘* Mr. G. managed by feeding them 
meat.’’ She had learned, through these communieations, that Mr. 
G. could not come to her ‘*because he had difficulties about a com- 
mon-law wile and a son, Donald.’’ 

It is appropriate to remark, at this time, on the complete passiv- 
ity and blind submission she displayed to her ideas. What could 
be a clearer example of her tremendous narcissistie drive? For, as 
has already been indicated, her ideas of influence meant only one 
thing, ‘‘I am being loved; now I am secure.’’ 

Having lost her suit and an appeal to obtain custody of her child, 
she returned to live with her husband, as a result of her decision 
that that was the only way to be with her daughter. From the new 
messages she received, she was informed that Mr. G.’s common-law 
wife, Anne, was watching her and ‘*might spoil things.’’ From 
fortune tellers she had learned how to read cards; this would give 
her ‘rapid information in moments of despair.”’ 

Her system for reading cards was as follows: The ten of hearts 
meant evil; the ten of spades, ‘‘nervous;’’ ten of diamonds, money ; 
the ten of clubs, worry, and so forth. Each eard had a specified 
meaning; combinations of cards had implied meanings. 
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Her visits to fortune tellers and the prediction of her own fu- 
ture through card readings are attempts at reassuring herself. The 
same principle applies to this art. Fortune tellers well know that 
those who call upon them seek the relief that a distraught child ob- 
tains from the kind, sympathetic mother. Inexperienced practi- 
tioners, who may predict calamities, soon learn that older con- 
freres, who dispense only good fortune, have a much better cli- 
entele. 

About September, 1936, her thoughts took on a more paranoid 
coloring. The crossword puzzles showed her Dr, T. was trying to 
get her ‘‘muddled in the course of events,’’ and that ‘‘the latter 
and her lover were suing each other because of this.’’ She noticed 
that police cars were following her-—‘‘they were delegated by Dr. 
T. to watch’’ her carefully. She felt that ‘‘utterly strange things 
happened.’’ Detectives were using an apparatus that informed 
them of her every move. While she was in the toilet, men watched 
her. Trucks passed by at night with young people shouting or 
singing to annoy her. Automobile horns would blast; when she 
inhaled ‘‘all was still,’’ when she exhaled ‘‘there was a blast from 
a horn’’ so that she ‘‘couldn’t gasp but gulped.’’ This ‘* Chinese 
torture’’ continued for six months and was the means Dr. T. was 
using of trying to ‘‘drive her insane.’’ 

She wrote to the Governor and to the mayor demanding an ex- 
planation for the police cars following her. Two men from the 
mayor’s office came to interview her. They assured her the city 
did not watch citizens with police cars. She became confused and 
paid her lawyer to find out where Dr. T. was suing Mr. G., and 
whether the latter had a lawsuit with his common-law wife. The 
lawyer informed her there were no such actions, 

She then came to the conclusion that ‘‘the whole theory of it 
being Mr. G., had cracked down.’’ It was a ‘‘frame’’ ‘* What could 
it be? Had she been left money?’’ she asked herself. She thought 
of the money ‘‘they had spent to stop her—they had bought the 
city, they had bought the papers.’’ She asked herself ‘‘Am I 
erazy?’’ and reviewed all the evidence apparently supporting it and 
could find no error in her thinking. She read the eards avidly; 
they said the woman she called her mother was not her mother. Out 
of this confusion everything suddenly appeared quite clear to her. 
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She had been born of wealthy, fine stock, and taken away at an 
early age from her rightful mother. A tremendous fortune had 
been willed to her on the condition she bear a son. The numerous 
molestations were attempts to wear her out so she could not con- 
ceive again. 

Her ideas, which at first were of a pleasing nature, gradually in- 
eluded less pleasing or hostile influences. The motivation for the 
latter is a continuation of her very early striving for parental af- 
fection. Because of her inordinate narcissistic need, or desire to 
be loved, and her extreme rage at being thwarted, one who loved 
her was a kind parent, one who did not, an unkind parent. The 
hostile ideas of influence merely represent, then, unkind parents 
who are constantly depriving her of her rights. 

In December, 1936, she was admitted to Westport Sanitarium 
and left in three months. After obtaining the divorcee in the sum- 
mer of 1937, in Reno, she was admitted to Pilgrim State Hospital, 
where she received insulin treatment, then was transferred six 
months later to Westport Sanitarium for metrazol treatment. Since 
July, 1988, she has been eared for at Brooklyn State Hospital. 

The reading of the cards, conclusions that her husband was a 
“dope addict and a homosexual,’’ and guilty thoughts that her un- 
happy marital state was affecting her child, prompted her to seek 
a divoree from her husband. [ler husband, who had for some time 
heen the image of a protective, all-loving parent, no longer could 
serve this role. The birth of a child broke up this symbolization 
for her. This, in addition to his work and social obligations, se- 
verely interfered with ‘‘having him completely for herself’’ to sat- 
isfy the unappeased infantile desire to be loved. To seek relief, 
therefore, from a most disconcerting reality, that of being a wife 
instead of a loved child, she obtained her divoree. 

About the beginning of 1937 she began to dwell on ideas of being 
hypnotized. One evening her skin appeared ‘‘to be shriveling’’ 
and, at the same time, ‘‘a big boot appeared on the wall.’’ At in- 
tervals this hypnosis affected her heart, making it beat rapidly ; she 
felt rather fearful. Through a ‘‘hypnosis of another type,’’ an 
Indian patient had managed to mummify her so that ‘‘she could 
not feel anything’? and hence was able to resist the attempts of 
others to give her ‘‘heart attacks.’’ 
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Another phenomenon, called by the patient, the ‘‘entering of 
splits into her mind,’’ has occurred since her hospitalization. She 
said that Dr. X had explained this to her as ‘‘another form of hyp- 
nosis.’’ She felt ‘‘the mind had a sanity line—if the line were di- 
vided into two mental lines, then the part taken away from the 
main line is called a split. With this split, one could see within 
the mind of another—hypnotize either another person or oneself,” 
‘**As for myself,’’ she said, *‘I could actually experience the pres- 
ence of a strange line or split, by the actual vision of a face being 
cast over my consciousness by mental fascination to thought 
waves.’’ Through the ‘‘splits,’’ she learned of a series of annihil- 
ating moves, contemplated by prominent figures, to obtain posses- 
sion of her money. ‘The Governor, Dr. T., officials of foreign coun- 
tries, she felt, were involved; they had come under the direction of 
the ‘‘frame’’ to ‘‘connive schemes for doing away with her.’’ Feel- 
ings of terror seized her at the thought of the inhuman torment to 
which she was to be subjected. Fortunately, however, Dr. X of 
Westport, through telepathic means, it seemed to her, came to her 
aid; he counseled and protected her; it was possible in this way for 
him to be sexually intimate, producing thereby pleasant sensations. 

The ‘‘splits’’ said her mother’s name was O’Lara, and that she 
had been killed by a black spider; that her father was a Jew and 
the heir to General Motors. At one time a ‘‘split’’ made her feel 
‘‘as if Christ were entering her body’’; at another, that she could 
perform miracles through her spirit and could attach herself to 
others. She constantly avers she does not believe the stories or 
thoughts that enter her mind through the ‘‘splits’’; she just listens, 
and, lately, has not paid much attention to them. On questioning 
she becomes irked because she feels tlhe examiner may think she is 
convinced of their reality. She does, nevertheless, admit she is hyp- 
notized and the ‘‘split’’ phenomenon is part of the hypnosis. De- 
spite her denial of entertaining any belief in these thoughts, it is in- 
teresting to note that she has reacted to them. For instance, she is 
often in a self-absorbed state. On one occasion, after leaving the 
sanitarium, she sent a telegram to the Boston board of health to 
get her birth certificate under the name of O’Hara. 

The delusion of being hypnotized is common. Frequently there 
is a mild attempt to fight off the influence, but the very character 
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of the process, (here, in the thoughts that the ‘‘splits’’ are also 
protective) the patient betrays herself as also desiring it. Follow- 
ing out the pattern she has shown since early childhood, the idea 
of being hynotized can only again be understood as the influence 
of the parent to whom she is so highly ambivalent. In this respect 
the actual practice of hypnosis is of a similar nature. Jones,’ in 
his article on suggestion, has shown the hypnotist usually repre- 
sents the parent and exercises a libidinal force om the subject. 
From the evidence presented, it appears to be a narcissistic libid- 
inal activity. Any experienced hypnotist can readily determine in 
a group of individuals the person who will make a good subject. 
The facial expression reveals much of one’s character and gives the 
expert an intuitive feeling that this or that person will readily 
yield himself to hypnosis. Many neurotic individuals present them- 
selves to doctors and plead to be hypnotized, showing an intense 
need for being influenced or parentalized. The compliance with 
which the patient goes to sleep seems to be a sort of enchantment, 
comparable to that of an infant at the mother’s breast, who falls 
into sweet slumber when he is satiated and secure in the protective 
arms of the parent. 

Freud’ pointed out that narcissistic difficulties are foremost in 
the schizophrenic disorders. The evidence brought forth here 
shows this to be so almost throughout this patient’s life. In her 
childhood she was somewhat negativistic, as shown by her stub- 
born, dominating tendencies, and misbehavior—often she was 
‘‘feelingless’’ towards others. In addition, she displayed insuffli- 
cient romantic phantasies or sexual feelings throughout childhood 
and adolescence. She sought, unsuccessfully, in the attachment to 
aman who was clearly a father substitute, to satisfy her narcissis- 
tie difficulty. 

Victor Tausk* in his article ‘‘The Influencing Machine in Schizo- 
phrenia,’’ pointed out that the machine in these ideas was a pro- 
jection of the patient’s own body or genitals, and that the ideas re- 
vealed the patient was really turning all the libido upon himself, 
that is to say, he was narcissistic. The ideas of influence brought 
forth here confirm this, but indicate further that the influencing 
powers are the parents, who represent the first realizable environ- 
ment of which the child is cognizant, when it becomes aware of 
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other objects outside of itself. Narcissism, therefore, would repre- 
sent an insatiable need for parental love. 

Tausk said that ‘tthe symptom with the content that thoughts are 
given to them the patients deduce subsequently from their belief 
that others know their thoughts. This must be attributed to the in- 
fantile impressions originating in an earlier period in life, when 
the child knows nothing through its own efforts but obtains all its 
knowledge from others; how to make use of its limbs, its language, 
its thoughts. At that period all is given to the child; all joy and all 
sorrow.’”’ 

In ideas of influence thoughts are given to the patients—but it 
has been demonstrated that this is exactly what the narcissistic 
need requires—that everything be given to the individual, that 
there be no renunciation nor frustration. An analogous reaction is 
seen in the anxious, hungry infant who cannot tolerate the least de- 
lay of its feeding time but grasps eagerly at its hands, clothing or 
any object in its vicinity to satisfy its reflexive need. Behind the 
consuming force to be soothed is anxiety; in the patient presented 
it is seen in her ‘‘heart attacks,’’ and fear of being harmed. The 
narcissistic gratification is to relieve the anxiety. In the schizo- 
phrenic, anxiety is seen less frequently than in other neuroses be- 
‘ause of the strong narcissistic defense. 

The extensive and intensive potentiality of this instinctual tend- 
eney, cannot be understood comprehensively, unless one can em- 
pathize with the patient, and see that receiving love from the en- 
vironment, love for the self, is a reaction that is of primary im- 
portanee, and that practically all activities, finally, are called into 
the service of this narcissism. 

Prior to the outbreak of her psychotic behavior, this woman’s 
narcissism was repressed in her unconscious, and found some out- 
let in her character traits and sublimated activities. She was see- 
retary of a large organization, an excellent bridge player, and had, 
for a time, a fair social life. 

The etiological factors of her illness are the birth of a daughter 
and the frustrations she suffered in her marital life. As a defen- 
sive measure her narcissism secondarily increased in latitude. 
Through indulgence in a disguised homosexual activity she sought 
to drain off the welled-up narcissism. With failure, however, the 
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latter finally emerged out of repression in the form of delusional 
ideas of influence. 

The final grandiose content of her ideas, that she came from a 
family of renown and wealth, that she herself possesses magical 
all-powerfulness portrays clearly the complete self-sufficiency and 
godliness that intensive narcissism brings. To the infant, the par- 
ent is almighty—in his narcissism, he attempts to absorb the al- 
mighty parent, to become like him. ‘This, our patient realizes in 
her psychosis, and acts as if she, through the absorption of the 
potent parent, has herself become onmipotent. A sense of this all 
powerful directing force in her ideas of influence, is obtained, when 
its effect upon her general life is considered. 

Illustrative of the similar influencing mechanism is the fact that 
the patient repeatedly finds hypnosis, or spiritualism a means par 
excellence of expressing her ideas of influence. Individuals who 
seek such aid are likewise satisfying a narcissistic need. Like the 
patient, they are eternally trying to find the parent who will 
strengthen and lead them. From these facts it can only be con- 
cluded that many persons, convinced of the phenomena of horo- 
scopy, phrenology or spiritualism, have strongly repressed nar- 
cissistie components and probably are suffering from character 
difficulties. Partaking of their narcissistic needs in a large group, 
they are less apt to see the unreality of their beliefs and, as a mat- 
ter of fact, strengthen themselves against feelings of insecurity 
through the self-assurance obtained in the presence of a group hav- 
ing the same inclinations. 

Adolph Stern,’ studying ‘‘a large indefinite group between the 
psychoses and the transference neuroses, partaking of the charac- 
teristics of both but showing frank tendencies in the direction of 
the psychotie’”’ found that ‘‘it is on the basis of narcissism that the 
entire clinical picture is built . . . normal narcissistic gratification, 
normal self-preservative needs in the psychic sphere are not ade- 
quately provided for. The roots of . . . illness are buried deep in 
these very early periods of psychic starvation and insecurity due 
to lack of parental, chiefly maternal, affection.’? Such a lack of 
parental affection, as has already been shown, is no doubt the most 
important factor of this patient’s abnormal development. In at 
least 75 per cent of his cases, Stern says, ‘‘the mother was a de- 
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cidedly neurotic or psychotic type. . . . these mothers inflicted in- 
juries on their children by virtue of a deficiency of spontaneous 
maternal affection.’’ 

This patient, like those studied by Stern, fitted into the border- 
line group until she showed cleareut psychotic manifestations when 
her narcissism came out of repression into her delusional ideas. 
Narcissistic cravings of less magnitude, in many persons, find out- 
let in the types of practices already mentioned, One must conclude 
again, as data invariably reveals, that the recognizable basic etiol- 
ogy of narcissistic disturbances lies mainly in the infantile and 


early childhood milieu of the individual. 
srooklyn State Ilospital 
681 Clarkson Avenue 
Brooklyn, N. Y. 
REFERENCES 


1. Freud, Sigmund: Psychoanalytic notes upon an autobiographical account of a case of paranoia 
(dementia paranoides). Collected Papers, Vol. III, Hogarth Press, London, W. C. 


Jones, Ernest: The action of suggestion in psychotherapy, papers on psychoanalysis. William 
Wood & Company, New York. 
3. Stern, Adolph: Psychoanalytic investigation of a therapy in the borderline group of neuroses. 
The Psychoanalytic Quarterly, Vol. 7, No. 4, pp. 467-490, October, 1938. 
4. Tausk, Victor: On the origin of the “influencing machine’ in schizophrenia. The Psycho- 
analytic Quarterly, Vol. 2, Nos. 3-4, July-October, 1933. 


to 

















APLASTIC ANEMIA ARISING DURING METRAZOL TREATMENT OF 
SCHIZOPHRENIA---REPORT OF A FATAL CASE* 
BY JOSEPH EPSTEIN, M. D. 

In recent years, with the increased use of pharmacological prod- 
ucts of complex structure, blood dyscrasias have been frequently 
described as secondary to the use of such drugs. Generally, such 
blood dyserasias were found to be the result of injury to one or 
more of the hematopoietic functions of the bone marrow. Agranu- 
locytosis has been associated with aminopyrine and similar com- 
pounds having the benzene ring,’* and found to attack the leuko- 
poietic structures of the marrow. Thrombocytopenic purpura has 
been reported in conjunction with similar drugs, including sedor- 
mid.** Various leukemoid reactions have also been reported as re- 
sulting from the toxic effect of external agents such as phenylhy- 
drazine’ and sulfanilamide.® Aplastic anemia also is known to be 
associated with drug poisoning, and has been reported as oceur- 
ring in relation to benzol, arsphenamine and other agents.’ Clini- 
eally, aplastic anemia is a fulminating disease occurring in young 
people, and running a progressively downhill course for a period 
of a few weeks or longer. it is usually associated with fever. Study 
of the peripheral blood shows little or no evidence of regeneration 
of the red blood cells or granulocytes. The color index may be .8 
or higher. There is generally little or no variation in the shape or 
size of the red blood cells. Platelets are markedly diminished. 
There is leukopenia of the granulocytes to the point of almost com- 
plete absence as the disease progresses, and there is a relative 
lymphocytosis. There is a lack of normoblasts, megaloblasts, mye- 
locytes, myeloblasts, and other embryonic forms of cells produced 
by the bone marrow.** In addition, there is found an intense 
anemia; hemorrhagic manifestations of the skin and mucous mem- 
branes are associated, and the patient generally appears cachectic, 
and nay show necrotic ulcerations of the tongue and mouth. Path- 
ologically, one expects to find a fatty degeneration and aplasia of 
the bone marrow. 


*From the clinical service of Pinewood, Katonah, N. Y., and Yonkers General Hospital, Yonkers. 
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The case which is reported here received metrazol injections for 
schizophrenia. Metrazol is pentamethylenetetrazol, and does not 
contain the typical benzene ring such as other hematotoxic drugs. 
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It belongs to the class of compounds known as tetrazols. These are 
heterocyclic compounds, or cyclic compounds which contain two or 
more different elements in the ring. It is represented by the fol- 
lowing type formula: 


iC /Y. 
a wilh Randld are 
Ny 


R /y N a Various organic groups. 


The case which we are describing is, we believe, the first report 





in the literature of an aplastic anemia occurring in conjunction 


with metrazol injections, 
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Casr Llisrory 

The patient was a female, age 18, with a history of a psychosis 
developing three months prior to her adimission. She thought that 
she was under the influence of witcheralt and that electricity was 
passing through her. She heard the voices of ‘‘saints’’ talking to 
her. She developed peculiar mannerisms, walking in a stereotyped 
manner, occasionally singing or repeating certain phrases. She 
slept poorly and was quite agitated. The only medication which 
she received during her illness, prior to admission to Pinewood, 
consisted of one-fourth grain doses of phenobarbital and, oceasion- 
ally at night, if she was restless, she received from one to three 
grains of sodium ainytal. Upon admission to Pinewood, her men- 
tal condition was detinitely indicative of schizophrenia; she heard 
voices calling to her and threatening to harm her. She frequently 
became frightened at these voices and became extremely agitated. 
Prior to the initiation of metrazol therapy, she occasionally re- 
ceived three-grain doses of sodium amytal during her disturbed 
periods. During the period when she was under metrazol treat- 
ment, the only medication given her was Feosol tablets, 1 t.i.d., and 
an occasional dose of mineral oil or cascara sagrada. Her physical 
examination showed a swollen, irritated area on the right side of 
the lower lip at the angle of the mouth. This was due to a habit 
of chewing and sucking at her lips when she was excited. There 
was also a mild secondary anemia. Blood examination was as fol- 
lows: R. B. C., 3,350,000; hemoglobin, 65 per cent; W. B. C., 7,300; 
differential count: polys, 68 per cent; small lymphocytes, 29 per 
cent; monocytes, 2 per cent; eosinophiles, 1 per cent. Blood Was- 
sermann was negative; urine analysis gave normal findings; her 
weight was 105 pounds. She was of asthenic habitus, well formed; 
heart not enlarged, action regular, no murmurs; lungs normal; ab- 
domen soft; liver and spleen not palpable; no adenopathy; pulse 
rate 76; blood pressure 126/78. No pertinent previous illnesses. 

With the exception of the Feosol tablets, the sodium amytal prior 
to the metrazol treatment, and an occasional laxative, she received 
no medication whatsoever. At no time did she receive aminopy- 
rine or any of its derivatives, either during her hospital residence 
or, as far as could be determined, during the months previous to 
her admission. 
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Ifer metrazol treatment was started December 6, 1938, with an 
initial dose of 4 ¢.c. She received treatments regularly thereafter, 
and as time went on, it was apparent that her mental condition was 
clearing up. She gained weight, her appetite improved, she slept 
well, and began to develop insight. She lost her anemic appear- 
ance. As a rule, she received her injections three times a week. 
On four occasions, when the stated dose did not produce a convul- 
sion, she became very excited and noisy thereafter; the injection 
was, at these times, repeated within a period of one hour with the 
dosage increased by 14 ee. 

On January 8, one hour alter her twentieth treatment, at which 
lime she was receiving § ¢.c. of metrazol per injection, she vomited 
a small amount of material which seemed to contain several streaks 
of blood. At this time, when her nasopharynx was examined, it 
was found that there were several abrasions on the inside of her 
cheek. Her hard palate, on the right side near the last two molars, 
had several small lacerated areas, and these seemed to be bleeding 
slowly. They were wiped off with hydrogen peroxide. It was felt 
that this bleeding was probably due to her habit of chewing her 
gums and cheeks, or perhaps secondary to an injury sustained from 
the mouth gag during a convulsion. JI emphasize these bleeding 
areas, for they may possibly be considered as early focal manifes- 
tations of her blood dyscrasia. The patient continued to show pro- 
eressive improvement as her treatments went on. The vomiting 
and bleeding were not repeated. It was noted, however, that she 
drank large quantities of water and seemed excessively thirsty. 
Urine examination, at this time, showed no sugar or other abnor- 
mality. She showed a certain state of well being, began to tell 
everyone that she was feeling better, took an active interest in her 
surroundings, and also in occupational therapy work. She no 
longer expressed her delusions. Occasionally, she would be irrit- 
able and tend to become annoying. Asa result of her satisfactory 
progress and the general improvement in her physical condition— 
she had gained six pounds in weight and appeared quite well—it 
was decided to terminate her treatments with the production of the 
sixteenth convulsion. This was induced on January 16, 1939. 

At this time she was given 8 e.c. of metrazol. She did not de- 
velop a convulsion but became very excited and began to act in a 
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disturbed and frightened manner. ‘Two hours later, the injection 
was repeated with 81% ¢.c. This resulted in a typical convulsive 
seizure Which lasted about fifty seconds. As she relaxed from the 
spasms and resumed breathing, it was noted that her respirations 
were quite rapid. As she was being observed, it became apparent 
that they were increasing in rate, and that the patient was becom- 
ing somewhat cyanotic and showing signs of air hunger. It was 
also noted that the accessory muscles of respiration were being 
used. Her pupils were dilated and did not react to light. Her 
pulse at this time was not palpable at the wrist, and on applying 
the stethoscope to her chest, the rate was between 180 and 190. At 
12:25 which was approximately one hour and ten minutes after the 
injection of the metrazol, she vomited about 500 ¢.c. of deep red, 
bloody material. Shortly before this time, it was noted that many 
areas over her whole body, including her chest, neck, cheeks, con- 
junctivae, forearms and legs were showing petechial hemorrhages. 
These petechial hemorrhages were found either singly or grouped 
in clusters. Other parts, particularly her forearms and hands, pre- 
sented large, blotchy, subcutaneous, red areas. It was apparent 
that she was bleeding both beneath the skin and mucous mem- 
branes, and perhaps from her nasopharynx and/or stomach. At 
12:45, she vomited more bloody material. By this time, she had 
regained consciousness and asked for water. She drank avidly, 
and we allowed her to have 1,000 ¢.c., within the next half hour. At 
1 o’clock, her pulse was 136, and her respirations went down to 26. 
She was restless and excitable, and was given three grains of so- 
dium amytal and a digitalis tablet. The sodium amytal quieted her 
somewhat; however, she did not go to sleep, but remained in an ex- 
cited state. She did not permit anyone to come near her, except to 
give her water ora pill. She did not permit her temperature to be 
taken or any procedures to be instituted. Attempts to prick her 
for examination of her blood were met with such resistance and ex- 
citement that it was decided to postpone these rather than risk pos- 
sible cardiac collapse from exhaustion and excitement. At 2 0’elock, 
she received three grains of sodium amytal, and at 3 o’clock, she 
vomited a considerable amount of bloody material. Her nose contin- 
ued to bleed slightly and there were a number of petechial hemor- 
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rhages on the buccal surface of her cheeks and pharynx and under 
her tongue. She complained of severe pain in her throat and tongue, 
The anterior part of her tongue, both on its upper and lower sur- 
faces, seemed to be desquamating, and gave the appearance of tis- 
sue paper. Toward evening, her pulse rate was 108, her blood pres- 
sure 112/64, and she seemed to be much more comfortable. How- 
ever, she still acted in an excitable and overtalkative manner, de- 
manding her clothes, and said she felt better and wanted to get up. 
She was given three grains of sodium amytal during the night and 
3,000 ¢.c. of fluids. The next morning, her pulse rate was 122, her 
respiration 26, and she seemed stronger. Toward afternoon, it was 
noted that her nose, which had oozed blood at intervals during the 
night, continued to bleed slightly and that her pulse was beginning 
to mount. By 4 o’clock, her temperature began to rise so that it 
was 103.5° rectally; her pulse was 150-160, and her respirations 
were between 35 and 40. It was apparent that further bleeding 
was taking place. A blood examination at 3 p. m., January 17, 
showed the following: R. B. C., 1,930,000; hemoglobin, 30 per cent; 
color index, 0.8; W. B. C., 12,050; blood pressure, 106/60. When 
these findings were noted, she was removed to a general hospital 
for a blood transfusion and further treatment. 

At 9 the same night, just prior to receiving her transfusion, a 
blood study revealed the following: R. B. C., 1,880,000; hemoglobin, 
28 per cent; color index, 0.77; W. B. C., 14,000; moderate achromia; 
occasional microcytes; occasional macrocytes; normoblasts, 4 per 
100 W. B. C.; 2 band cells; 4 polymorphonuclear neutrophiles ; 94 
lymphocytes. She was given a transfusion of 800 cc. of citrated 
blood, 

Her blood study the next morning (January 18, 1939) showed 
R. B. C., 2,740,000; hemoglobin 50 per cent; color index, 0.92; W. 
B. C., 4,900. There was an occasional microcyte and macrocyte; 
there was 1 normoblast per 100 W. B. C.; there were 2 band cells; 
11 polymorphonuclears; 77 lymphocytes; 3 eosinophiles; 1 myelo- 
cyte; and 6 monocytes. 

A blood study the following day (January 19, 1939) yielded es- 
sentially the same picture as that of the previous day. At this 
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time a platelet count showed 35,000 platelets per cubic millimeter. 
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There were no reticulocytes; lymphocytes were now 81, and poly- 
morphonuclears, 13. There were 3 normoblasts and 3 band cells. 
There were no eosinophiles, monocytes or reticulocytes. Aside 
from slight anisocytosis, the morphology of the red cells was nor- 
mal. The patient’s temperature, up to this time, had been ranging 
around 102°, and her pulse around 120. Pentnucleotide therapy was 
begun January 19 with one ampule that day, and another the fol- 
lowing day. At this time, the patient was considerably dehydrated, 
evidenced particularly by the dryness of her throat, mouth and 
tongue. She drank large quantities of fluid. She was quite con- 
scious and active, and mildly resistive to treatment. She com- 
plained of pain behind her right ear and over various parts of her 
back. Hemorrhagic spots developed on her gluteal regions over 
the sites of the injection of the pentnucleotide. She also complained 
of pain under her tongue and in her pharynx, and it was noted that 
small, ulcerated, necrotic areas were developing in these regions. 
Her liver and spleen were at no time palpable, nor was there pal- 
pable enlargement of her lymph nodes. The neurological examina- 
tion was consistently negative. There were no retinal hemor- 
rhages. A tongue culture was reported as containing streptococcus 
viridans and staphylococcus aureus and albus. 

A blood study on January 20 showed red, white, and platelet 
counts the same as on the preceding day. On the differential count, 
however, polymorphonuclear leucocytes were now reduced to 4; 
band cells, 2; and lymphocytes had increased to 86. There were 3 
normoblasts and 5 monocytes. Study of the cells showed the pres- 
ence of toxic granules in the granulocytes and toxie changes in the 
lymphocytes. A blood study on January 22, showed R. B. C. 
2,490,000, hemoglobin 46 per cent. There were 3,400 W. B. C.; 
62,000 platelets; there was an occasional microcyte and macrocyte. 
There were very rare reticulocytes; there were 89 lymphocytes; 4 
polymorphonuclears; 2 band cells; 2 normoblasts; and 3 mon- 
ocytes. 

The patient showed no improvement and was becoming weaker. 
On January 23, she was given her second transfusion consisting of 
900 ¢.c. of citrated blood. On January 26, her blood showed 2,130,- 
000 R. B. C.; hemoglobin, 46 per cent; color index, 1.09; W. B. C., 


9,200; 59,000 platelets; very rare reticulocytes; 94 lymphocytes; 2 
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polymorphonuclears and 4 band cells. The toxic changes continued 
to be very apparent in the granulocytes and lymphocytes. 

At this time the patient was receiving liver extract by injection 
daily, and was also given Lextron capsules by mouth. Her clinical 
condition was much worse. During the preceding days, her tem- 
perature had gradually risen so that it was now between 102° and 
103° and her pulse was varying between 120 and 140. There was 
occasional bleeding from her nares. At this time, a test for coagu- 
lation time showed three and one-hail minutes; her bieeding time 
was two and one-lialf minutes, and the blood sedimentation rate 
was 70 mins. in one hour. On January 30, her red count had 
dropped to 1,600,000 and her hemoglobin to 33 per cent. The color 
index was 1.03; W. B. C. was 2,200; platelets were 42,000. There 
were no myelocytes or reticulocytes. She showed 93 lyinphocytes, 
2 polymorphonuclears, 4 band cells, and 1 normoblast. Iler tem- 
perature was, at this time, 104°, and her pulse between 140 and 150. 
She had become semicomatose. Her urine showed a heavy trace of 
albumin, and many red cells. The ulcerated and necrotic areas 
under her tongue and upon her cheeks and pharynx had become 
more extensive. It was also noted that a number of discrete iso- 
lated petechial hemorrhages were beginning to reappear over vari- 
ous parts of her body and mucous membranes, including the con- 
junctivae. On January 31, she received a third transfusion of 300 
¢.c. of citrated blood. At this time, her white cell count was 2,000 
and her hemoglobin 27 per cent. During the next day, the patient 
became comatose. Iler temperature rose to 105°, and she expired. 


CoMMENT 

The writer has described the case of a patient who was appar- 
ently recovering from schizophrenia under metrazol treatment, 
who during her twenty-fourth injection (which produced the six- 
teenth convulsion) suddenly went into collapse and developed pur- 
pura, both of the skin and mucous membranes. The explosiveness 
of the hemorrhagic phenomena—arising from and associated with 
the convulsion—is very significant. It opens the field to specula- 
tion as to the pharmacodynamics involved. Following this pur- 
pura, there was an associated fever. A morphological study of the 
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blood showed a progressive anemia with a failure of the bone mar- 
row to regenerate cells, There was a marked reduction, and almost 
an absence of myelocytes, reticulocytes, and allied cells. There 
was also a marked thrombocytopenia and an intense granulocyto- 
penia with only an occasional band cell. There was a relative lym- 
phocytosis. Repeated blood smears showed the morphology of the 
red cells to be essentially normal. Definite toxic changes were 
noted appearing both in the granulocytes and the lymphocytes. 
This finding, together with the rapid blood destruction, seemed to 
point to the presence of a toxie agent in the peripheral blood at- 
fecting all its cellular elements. This same toxie factor may also 
have affected the bone marrow. As the condition progressed, the 
patient’s tongue, cheeks and pharynx developed necrotic uleera- 
tions. ‘There was no enlargement of the liver or spleen. The pa- 
tient was treated by pentnucleotide and liver injections, and trans- 
fusions. The course was progressively downhill, and she expired 
15 days after the acute onset of her illness. 

An autopsy was not obtained in this case, which is rather unfor- 
tunate since it might have assisted greatly in an understanding of 
the pathology of the condition. The clinical findings and morpho- 
logical study of the blood point conclusively, however, to the diag- 
nosis of aplastic anemia. In the absence of any other potentially 
toxic medication during this period, we must feel that this condi- 
tion, being associated so very definitely with the injections of met- 
razol, was secondary to and due to the toxie effect of this pharma- 
ecological agent. 


28 W. 54th Street 
New York, N. Y. 
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METABOLIC STUDIES OF MENTAL PATIENTS TREATED WITH INSULIN 
HYPOGLYCEMIC SHOCK TREATMENT---III 
(Potassium Tolerance Before and After Treatment)* 
BY MEYER M. HARRIS AND WM. A. HORWITZ** 

In previous publications’:* we reported upon various phases of 
metabolism associated with insulin hypoglycemie shock treatment. 
it was pointed out that marked changes in the level of serum potas- 
sium occurred during the hypoglycemic period. Significant differ- 
ences were found between individual patients which it was felt 
might be of clinical importance. This paper deals with further 
studies regarding some phases of potassium metabolism. 

It is known that the adrenal glands are intimately associated 
with the regulation of potassium metabolism in the body.**° 
Zwemer and Truszkowski* *" reported that in adrenal insufficiency 
there is a diminished ability to handle potassiuin which can be de- 
tected by the potassium tolerance test to be described later. It has 
been reported that marked changes occur in the adrenal glands in 
experimental animals following prolonged insulin hypoglycemic 
treatment ;°* furthermore, a number of investigators have been of 
the opinion that the function of the adrenal glands is in some way 
disturbed in dementia precox.** Accordingly, potassium tolerance 
tests were carried out in a group of 20 patients (four of the cases 
failed to have the second test alter a course of insulin shock ther- 
apy) in order to determine their initial potassium tolerance and 
that subsequent to hypoglycemic treatment. It was hoped that 
such study also might yield information regarding the state of the 
neuroendocrine mechanisms regulating potassium metabolism. 


ProceDURE AND METHODS 
Potassium acetate in a 10- to 12-per cent aqueous solution, flav- 
ored with a little saccharin (one-third of a tablet) was administered 
orally in the postabsorptive state both before insulin therapy and 
then again one or two days after a course of insulin treatment. The 
size of the dose of the salt varied and was equivalent to 20 mgs. of 
potassium per pound of body weight. The same dose was used 


*Read at the Interhospital Conference of the New York State Hospitals held at the New York 
Psychiatric Institute and Hospital, April 19, 1939. 

**From the departments of internal medicine and psychiatry of the New York State Psychiatric 
Institute and Hospital, New York City. 
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both before and after a course of insulin treatment irrespective of 
any change in body weight of the patient occurring during such 
treatment. Approximately 20 ¢.c. of venous blood was withdrawn 
before the administration of the potassium acetate and then again 
at intervals of one-half hour, one hour and two hours after admin- 
istration of the salt solution. The blood was withdrawn without 
stasis and part of it was delivered under mineral oil and another 
part was oxalated for other studies. The clotted blood was kept in 
the ice box for one-half hour, was then centrifuged and the serum 
immediately withdrawn. Special care was taken to avoid hemo- 
lysis. The serum potassium of each specimen was determined in 
duplicate by the Breh-Gaebler method."' The blood was analyzed 
for other metabolites such as inorganic serum phosphorus, amino 
acid nitrogen and blood sugar. These, however, will not be con- 
sidered in this paper. Five of the patients were given 3 to 7 ee. 
of a 5 per cent solution of potassium chloride intravenously at the 
rate of about 1 ¢.c. per minute instead of the oral dose. Blood was 
withdrawn as in the other test and was similarly analyzed. Obser- 
vations were also made of the mental state and the pulse and blood 
pressure during the course of the tests. The spontaneous changes 
occurring over a period of four hours in the level of serum potas- 
sium in a control group were reported in a previous publication.’ 
No patient was used if he or she required restraint in order to per- 
mit venipuncture. 


OBSERVATIONS AND Resuuts 

(a) Changes in postabsorptive level of serum potassium 

The postabsorptive levels of serum potassium before and after 
a course of insulin treatment are given in Table 1. This table in- 
cludes additional patients from previous metabolic studies for 
whom these data were available. Of a total of 25 cases, 11 showed 
a tendency towards a decrease in the postoperative level of serum 
potassium after insulin treatment; in 13 cases there was a tend- 
ency toward an increase; in one case the level remained unchanged. 
Although the total number of cases studied is still rather small, it 
may be of interest to note that a larger percentage of the cases im- 
proved of the first group in which the postabsorptive level of po- 
tassium tended to decrease after treatment. (See Table 2.) 
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TABLE 1. FASTING LEVEL OF SERUM POTASSIUM BEFORE AND AFTER INSULIN 
HYPOGLYCEMIC TREATMENT 
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1. A. R. 30 M 1 yr. 10 mos. H 19.1 18.5 Imp. 125 
2. Cc. L. 2 M 4 yrs. 2 mos. s 19.9 18.2 M. I. 70 
3. M. G. 16 F 2 yrs. H 18.5 17.9 Imp. 85 
4, R. B. 25 M 2 yrs. 9 mos. P 19.8 20.1 Unimp. 95 
5. H. G 16 M 6 mos. Cc 20.9 17.3 Imp. 130 
6. R. M. 20 M 1 yr. 3 mos. S 19.5 19.5 Unimp. 120 
7. I. G. 15 M 4 yrs. 9 mos. 8 17.9 17.4 Unimp. 125 
8. M.M. 24 F 3 yrs. 8 mos. y 17.2 18.6 Imp. 70 
9, B. K. 18 F 9 mos. H 19.3 18.7 Imp. 110 
10. H. O. 19 M 9 mos. 8 19.2 17.5 Imp. 180 
11 I. T. 18 M 7 mos. Ss 19.6 20.0 Imp. 135 
12 H. J. 3 M 1 yr. 1 mo. H 17.9 19.3 Imp. 200 
13. E. C. 29 M 4 mos. H 19.1 18.5 M. I. 90 
14 F. M. 17 F 3 yrs. 3 mos. ? 18.1 16.6 M.I. 80-100 
15. H. F. 16 M 2 yrs. 3 mos. 8 17.6 18.2 M. I. 250 
16 Z.8. 21 F 3 mos. g 18.3 18.8 M. I. 240 
17. KE. B. 44 F 1 yr. 7 mos. ? 19.0 19.6 Unimp. 110 
18. MP. 23 =M 2 mos. C 18.7 18.8 Unimp. 120 
19. R. M. 22 M ? ?* 19.1 20.6 Unimp. 130 
20. R. R. 16 M 2 yrs. H? 19.0 21.5 M.I. 400-460 
21. F. R. 33 M 4 yrs. 6 mos. P 21.9 20.0 M.I. 180-200 
22. F. J. 33 F 1 yr. 5 mos. yi 17.9 lost M.I. 85-100 
23. C.8. 31 F 2 yrs. 2 mos. P 19.0 18.5 Imp. 130 
24. H.8. 28 F 9 mos. H 18.2 20.4 Unimp. 100 
25. L. G. 18 M 1 yr. 2 mos. H os 19.6 Unimp. 190 
26. C.8. 22 M 2 yrs. 2 mos. H 19.8 20.4 Unimp. 210 
27. J.H. 22 F 2 mos. C 19.7 20.0 Ree. - 

















Type of dementia prmcox: catatonic; H=hebephrenic; P=paranoid ;S=simple. 
Condition: Rec.—recovered; M. I.=much improved; Imp.—improved; Unimp.—unimproved. 
*Psychosis with epileptic personality. 

**Recovered before coma occurred. 


TABLE 2. CHANGES IN POSTABSORPTIVE LEVEL OF SERUM POTASSIUM AND RELATION 
CLINICAL COURSE 








Unchanged 
Decreased K level Increased K level K level 
Unim- 
Improved Unimproved| Improved Unimproved proved 








ee PORN Se wckeesuenw 10 1 7 6 1 
Total number of cases ...... 11 14 
Per cent unimproved....... 9 50 
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(b) Tolerance test. (Oral administration of potassium) 

According to Zwemer and Truszkowski*'’ the normal curve 
should show a rise in the level of potassium in the first hour after 
the administration of the potassium, and a fall after two hours. It 
will be seen from Graphs I and II, which present a series of potas- 
sium tolerance tests, that before treatment only two of the patients 
showed any appreciable drop in the level of serum potassium at the 
end of two hours, the remainder showing either a persistence of 
the elevated level of serum potassium or a further rise. After a 
course of insulin hypoglycemic treatment three of the cases (Nos. 
16, 25 and 26) showed a tendency toward a tolerance curve which 
is considered as normal by Zwemer and Truszkowski. 

In eases Nos. 17 and 27 following a course of insulin treatinent 
the potassium tolerance curves failed to drop in the two-hour pe- 
riod although they tended to do so before treatment. 


(c) Intravenous potassium chloride 

The intravenous injection of a 5 per cent solution of potassium 
chloride was tried in five cases. According to Semler’ 10 to 16 ¢.e. 
of this solution can be given safely, if injected slowly, and produces 
a slowing of the pulse in vagotonie individuals and a drop in blood 
pressure. Three of the cases (Nos. 22, 23 and 24) showed some of 
these changes, two before insulin treatment and one after a course 
of treatment. In case No. 22, 5 ¢.c. administered intravenously pro- 
duced a further drop in a pulse rate which was initially low, namely 
from 60 per minute to 50 per minute. This was accompanied by 
pallor, sweating and drowsiness which lasted about 5 to 10 min- 
utes. The blood pressure went from 116/74 to 92/78. The post- 
absorptive level of serum potassium of this patient was normal 
(17.9 mgs. per 100 ¢.c.) at the time of this test, thus an elevated 
initial level of serum potassium was not the cause of this reaction. 
The same dose of potassium chloride after a course of insulin hypo- 
glycemic therapy did not produce any systemic reactions. Although 
the pulse dropped from 84 to 68 per minute the blood pressure rose 
from 116/84 to 126/82. 

Discussion 


The potassium tolerance tests carried out according to Zwemer 
and Truszkowski showed a diminished tolerance in some of the 
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vases either before or alter a course of insulin treatment, which, ac- 
cording to these authors, might tend to indicate hypotunction of 
the adrenal cortex. It has been shown, however, that in adrenal 
cortical insufficiency there is an increased sensitivity to insulin.” 
It will be seen from Graphs I and II that a number of these cases 
were unusually resistant to insulin requiring from 110 to 400 units 
as a coma dose. Unless two different factors are present in the 
adrenal cortex one affecting potassium metabolism and the other 
the resistance to insulin, one must seek some other explanation 
than adrenal cortical insufficiency for the findings regarding potas- 
sium metabolism. ‘Chat different substances with important meta- 
bolic effects may be present in the adrenal gland has been recently 
demonstrated by Ilartman, et al." They have shown that a sep- 
arate hormone can be obtained from the adrenal cortex that is re- 
sponsible for sodium retention and in the absence of this factor eor- 
tin will still maintain the adrenalectomized animal. The sodium 
factor alone was unable to maintain these animals. Whether dif- 
ferent factors are present in the adrenal gland for the regulation 
of potassium metabolism and the production of resistance to in- 
sulin may deserve further study. 

Case No. 22 reacted to 5 ¢.e. of 5 per cent potassium chloride in- 
travenously by marked drowsiness, pallor, sweating, and drop in 
blood pressure—which recalls the reactions observed by Zwemer in 
cases he considered to be suffering from mild adrenocortical insuf- 
ficiency. It is of interest to note that in this case too there was no 
increased sensitivity to insulin. (Coma dose==85 to 100 units.) Ir- 
respective of the mechanisms involved, the tendency to protracted 
elevation of potassium may be physiologically significant. Winkler 
and his coworkers’ found in their animal experiments that there 
was a critical concentration of about 50-60 mgs. per cent of serum 
potassium at which death occurred due to cardiac arrest, and that 
electrocardiographic change occurred between 20 to 30 mgs. per 
100 e.c. of serum. The danger which would come from the sudden 
marked rise in serum potassium due to the ingestion of large 
amounts of potassium salts appears to be controlled normally so 
that it does not increase by more than 11 mgs. per cent according 
to Norn" after the ingestion of 12 gms. of potassium chloride. Even 
in nephrectomized animals it was shown by Norn and also Ingle, 
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et al.,"’ that potassium rapidly leaves the plasma after intravenous 
injection of potassium salts. Thus the concentration of potassium 
in the tissue may increase without being materially reflected in the 
level of potassium in the blood plasma. These changes in tissue 
concentration may be physiologically important."® 





GRAPH III. 


It may be of interest to mention a few clinical conditions where 
the administration of potassium salts in relatively small amounts 
has produced significant effects. For example in some allergic con- 
ditions’? manifested by urticaria and asthma it has been claimed 
that amelioration has been produced by the oral administration of 
potassium chloride. In familial periodic paralysis the administra- 
tion of potassium has aborted or prevented an attack.” In adrenal 
cortical insufficiency the administration of potassium produces 
toxic symptoms while a reduction in potassium intake may have an 
ameliorating effect. In fact it has been shown that even in normal 
animals kept on a very low potassium diet, if the potassium in the 
diet is suddenly increased the animal becomes very sick with symp- 
toms simulating adrenal insufliciency.”” This shows that the nor- 
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mal organism under certain conditions may not be able to suddenly 
adjust its potassium regulating mechanisms to an intake of potas- 
sium which is ordinarily handled without difficulty. 

Attention is called in this connection to the claims of Loehner! 
that in cases of schizophrenia with manifestations of exhaustion 
there appeared to be an amelioration of some of the symptoms fol- 
lowing the administration of adrenal cortex with a low potassium 
diet. 

While it is not possible at the present time to interpret the meta- 
bolie findings on the basis of what is known of the physiology of 
the adrenal glands it is obvious that significant differences exist 
among patients in the manner in which they handle potassiun. 
These differences are not fixed but may be altered after a course of 
insulin hypoglycemic shock treatment, some showing an increased 
tolerance and others no change or a decreased tolerance. Because 
of the important function of potassium in the physiology of the 
organism, which was discussed in an earlier paper,’ it may be desir- 
able to investigate the role of potassium in its influence on therapy, 
particularly in view of the differences in tolerance which have been 
observed. The number of cases thus far studied are insufficient to 
determine whether any correlation exists between the clinical 
course and the change in the potassium tolerance per se. 


SUMMARY AND CONCLUSIONS 

1. The changes in the postabsorptive level of serum potassium 
of mental patients following a course of insulin hypoglycemic treat- 
ment is reported and their possible relation to the results of ther- 
apy are indicated. 

2. The potassium tolerance test of Zwemer and Truszkowski 
has been carried out in a group of mental patients before and after 
a course of insulin hypoglycemic treatment, and the significance of 
the findings is discussed. 

3. The increased sensitivity of some patients to the intravenous 
injection of potassium chloride is reported and its significance is 
considered. 

4. Further lines of investigation are indicated. 
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THE BROMIDE-PERMEABILITY QUOTIENT IN MONGOLISM AND 
EPILEPSY * 
BY FRED A. METTLER, PH.D., M. D.** 

The results presented herewith represent a study made upon 37 
normal children, 32 children exhibiting mongolism and 28 hetero- 
geneous convulsive state cases.*** All individuals studied were 
white. he normal group was tested at the University Hospital in 
Augusta, Ga. All the fluids were tested in Augusta following ship- 
iment in refrigerated vacuum containers from their loci of origin. 
The results are represented graphically in the accompanying 
figure. 

Mxamination of the figure, which represents the bromide-permea- 
bility quotient upon the abscissa and the age in years upon the or- 
clinate, shows a grouping of the majority of the normal cases be- 
tween P-Q 3.0 and P-Q 3.5. However, it is apparent that the per- 
meability quotient tends to increase normally with age up to about 
ten years. In charts with larger ordinate intervals this is much 
more apparent. In the case of mongoloids this age-increase tend- 
ency is also observed but the population as a whole occupies dis- 
— lower abscissa values. 

The location of units of the heterogeneous group is extremely di- 
verse but, within it, the permeability quotient is decreasing with 
age. Since, however, the lower age-bracket cases are rather scanty 
it would be sremature to state categorically that the epileptic be- 
gins life with an abnormally high permeability quotient. It will be 
recalled that as a rule, the epileptic child is not diagnosed until the 
end of the first decade of life. Within a period of two years study 
of apparently normal children we have encountered a number of 
cases with unusually high permeability quotients. None of these 
children has so far shown any untoward tendency to develop con- 
vulsive seizures but of course the period of observation has not 
been very long. It is by no means impossible that the inversion of 
the normal age-increase tendency (on the part of the P-Q) is a sec- 
ondary factor produced by vascular changes attendant upon re- 


*Financed through Child Neurology Research (Friedsam Foundation). 
**From the department of anatomy, University of Georgia School of Medicine, Augusta, Ga. 


***The fluids from the abnormal groups were obtained respectively from Dr. George A. Jervis of 
Letchworth Village, Thiells, N. Y., and from Dr. N. 8S. Kupelian of the Pownal State School, 
Pownal, Me. 
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9) 
Bromide P-Q. 
COMPARISON OF THE PERMEABILITY QUOTIENTS (RELATED ACCORDING TO AGE) OF A 
MONGOLOID AND A HETEROGENEOUS (EPILEPTIC) Group WITH THOSE 
OF A NORMAL GROUP 
It will be observed that on the whole the permeability quotients of the mongoloid 
group (represented for the most part within the circle) fell below ‘‘normal’’ ranges. 
It will be further observed that if the epileptic and normal groups had not been ana- 
lyzed for age no significant grouping difference would have become apparent. When, 
however, the age factor is considered it is seen that the P-Q of the normal group tends 
to decrease (broken line). 


peated convulsions. The great difficulty with the interpretation of 

results obtained by the use of the bromide test in the past has been 

the spread of the quotients obtained in tested groups. It has been 

shown’ that the bromide-permeability quotient varies with race, 

age and previous febrile condition. It is thus necessary to correct 

such data as are obtained from clinical material by a consideration 
JULY—1939—pD 
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of these factors before pathological variation becomes fully appar. 
ent. It is therefore only when we recognize that the data shown 
on the chart for the mongoloids are abnormal for the ages repre- 
sented rather than absolutely abnormal that we realize the impor. 
tant difference between this group and the normal group. To fur- 
ther clarify this point it is apparent that without regard for age 
consideration a statement of the findings relating to the mongoloid 
cases would place the results more or less within normal variation, 
If one has in mind that as a rule a low P-Q in the normal white 
probably signifies early age, then the mongoloid quotients can be 
observed in their true proportions. 

Graphing the I. Q. of the epileptic patients against the P-Q was 
unfruitful. No correlation appeared. If I. Q. and P-Q and age are 
correlated one finds, upon using these three variables, that the 
sases falling along the convex edge of the broken line curve 
(toward the lower left corner of the figure) tend in general to have 
a higher degree of mentality than those which fall within the con- 
‘ave aspect of the curve (toward the upper right corner of the 
figure). This circumstance seems however to have no especial sig- 
nificance and is not outside chance possibility. 


CoNncLUSIONS 


The bromide-permeability quotient of mongoloids is, as a class, 
lower than that of normal individuals. Among epileptices the quo- 
tient tends to decrease with age while among normal children it 
tends to increase. 
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THE SERUM LIPIDS IN SCHIZOPHRENIA* 


BY LOWELL O. RANDALL, PH.D., AND LOUIS H. COHEN, M. D. 


Numerous studies have been made on the blood lipid level in 
schizophrenia, but definite conclusions concerning the differences 
of lipid level between schizophrenics and normal individuals have 
not hitherto been possible. The lipid levels are notoriously vari- 
able from individual to individual; it is not surprising therefore 
that inconsistent and inconclusive results have been obtained by 
various workers. The studies have usually consisted of a compari- 
son of cholesterol, and in a few cases, of total fatty acids. In some 
investigations a correlation of blood lipid level with various emo- 
tional and mental states has been attempted. 

From a comprehensive review of earlier literature, Stenberg’® 
concluded that a reliable difference between the blood lipid level of 
schizophrenic patients and normal subjects had not been demon- 
strated, since most of the studies were based on insufficient mate- 
rial, unreliable statistical evaluation, or faulty technique. 

The conclusions reached by Stenberg,'® Looney and Childs," and 
Brice® are relatively free from these criticisms but those of Dun- 
‘an,’ Schube,”” and Sharpe” are not. Stenberg, using Bang’s oxi- 
dative methods on whole blood, failed to find a significant differ- 
ence in the lipid level between the total schizophrenic sample and 
the normal. Looney and Childs, using the colorimetric method of 
Myers and Wardell on whole blood, obtained results which indi- 
cated that the patients had slightly lower values than the normal 
subjects, but pointed out that when the patients and normal sub- 
jects were compared in the same season of the year, no significant 
difference in lipids was obtained. Brice, using Bloor’s methods on 
serum, concluded that the patients had lower values than did the 
normal controls but the differences were not statistically signifi- 
cant. These studies indicate that the absolute level of blood lipids 
in the total schizophrenic population apparently does not differ 
from that of normal individuals. 

However, when the schizophrenic population is divided into ‘‘ex- 
cited’’ and ‘‘calm’’ groups, a different picture appears. Brice® ob- 
served higher values for total fatty acids and cholesterol in excited 


*From the research service of the Worcester State Hospital, Worcester, Mass. 
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than in calm subjects. Stenberg’ considered that the ‘‘excited” 
group of patients had higher values than the normal individuals 
and that the calm patients had nearly normal values. Brice, how- 
ever, found that in both types of patients the lipid levels were 
lower than in normal individuals and, although the calm patients 
had lower values, these differences were not statistically signifi- 
cant. The differences in the results obtained may be attributed in 
part to the wide variation in the values obtained on normal 
subjects. 

The present study is concerned with the comparison of the serum 
lipid values of normal individuals and ‘‘excited’’? and ‘‘calm”’ 
schizophrenic patients. It was thought advisable to control the 
factors of sex, chronological age, and duration of hospital resi- 
dence. It is generally suspected (see below) that the lipid level in 
females is higher than that of males. Although there is some evi- 
dence (Page and coworkers") that chronological age bears no re- 
lationship to lipid level, it was thought desirable to control this fae- 
tor. The objection might also be raised that nutritional factors, 
associated with more or less prolonged hospital stay, might be op- 
erative. Patients were therefore ‘*matched’’ for sex, chronologi- 
‘al age, and hospital stay.* 

The group of patients was separated into ‘‘excited’’ and ‘‘calm,”’ 
largely on the basis of the wards in which they resided. The ‘‘ex- 
cited’’ group was drafted from the disturbed wards; each patient 
in this group was generally overactive, aggressive, and destruc- 
tive. The ‘‘calm’’ group was drawn from the quiet and parole 
wards; these patients were docile and easily supervised and many 
of them worked in various wards of the hospital or on the farm. 
Very few of the ‘‘calm’’ group were markedly underactive. 

Altogether 85 schizophrenic patients and 42 normal subjects 
were studied. Of the patients, 44 were male and 41 were female; 
these in turn were separated into 21 ‘‘calin’’ and 23 ‘‘excited”’ 
male patients, and 21 ‘‘calm’’ and 20 ‘‘excited’’ female patients. 
The group of normal subjects was composed of 21 males and 21 

*The nutritional index was calculated for the male schizophrenic patients. It was found that the 
range for the ‘‘calm’’ patients was 68 to 109 per cent of prediction from height and age and for 
the “excited’’ patients 74 to 116. Because of the obvious close resemblance, differences in lipid 
level in our patients cannot be ascribed to nutritional state, although such a relationship may be 


present under conditions of definite emaciation. 
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females. These were all members (nurses and attendants) of the 
hospital staff. All subjects were free of physical disease and had 
had no medication for at least two weeks preceding the study, 


METHOD 


Two blood samples were taken from each subject at an interval 
of a week. The serum was extracted with alecohol-ether by Bloor’s 
method. Phospholipid and total lipid were determined by Bloor’s 
methods.’ * Total and free cholesterol were determined by Turner’s 
modification of Okey’s method.” 


Rersuuts 
The data obtained are summarized in the table. The means and 
standard deviations for the various serum-lipid fractions of the 
three groups—‘‘calm’’ schizophrenic patients, ‘‘exeited’’ schizo- 
phrenic patients, and normal controls—are presented. The data 
are divided according to the sex of each group. These statistics 
were derived from the two weekly determinations for each subject. 


MEANS AND STANDARD DEVIATIONS OF SERUM LIPIDS IN ‘‘CALM’’ AND ‘‘ EXCITED’’ 
SCHIZOPHRENIC PATIENTS AND NORMAL CONTROLS 








Total lipid Phospholipid Total chol. Free chol. Free chol. 
No. of mgm/100ce. mgm/100 cc. mgm/100 ce. mgm/100 ce. Total chol. 
Sex cases Mn. St.dev. Mn. St. dev. Mn. St.dev. Mn. St. dev. Mn. St. dev. 








“Calm” M 21 433 63.0 174 31.1 167 26.4 45.4 9.3 27.1 3.0 
patients F 21 466 81.0 204 31.0 167 38.3 46.1 14.1 27.4 2.7 
“Excited” M 23 561 92.3 221 $2.5 189 33.4 56.2 13.2 29.6 3.2 
patients F 20 591 75.5 3 37.3 203 29.9 60.2 9.8 29.7 3.1 
Normal M 21 507 72.9 214 35.8 186 29.6 51.8 11.2 27.7 2.1 
controls F 21 565 65.5 238 25.0 195 20.8 52.8 7.1 27.0 1.9 








St. dev.—Standard deviation. Mn.—Mean. 





Sex differences. A consistently higher lipid level for the female 
subjects than for the male subjects may be seen to obtain in all 
three groups. Tests for the significance of these differences, how- 
ever, showed that only the differences in mean levels for phospho- 
lipid and total lipid in the normal group, and for phospholipid in 
the ‘‘ealm’’ schizophrenic group were statistically valid.* An ap- 

*The data were subjected to an analysis of variance by the biometrics department and the sig- 


nificance of differences was tested by use of F ratios; a probability of less than .05 was considered 
significant. 
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parent sex difference in blood lipids was also observed by Sten- 
berg,’ who found that the serum cholesterol and total fatty acids 
were higher in female schizophrenic patients and normal subjects 
than in the males of these groups. If the apparent sex differences 
noted in the present study are valid, considering the number of 
cases studied, they would be of interest in connection with results 
of other recent studies of fat metabolism. Deuel and coworkers’ 
found that normal women have a higher level of fasting ketonuria 
than men; female rats and guinea pigs which have been fed ace- 
toacetic acid have a higher ketonuria than males; and female rats, 
fed on a high fat diet, have a higher liver fat and ketonuria than 
males, data which were taken as evidence of a more labile liver fat 
in the female. Campbell* also observed in guinea pigs which had 
been treated with ketogenic anterior-pituitary extracts a greater 
fat deposition in the liver of females than of males. The higher 
blood lipids in the females of this study may presumably be re- 
lated to higher liver fat and ketonuria, and may perhaps be con- 
sidered indicative of a faster rate of fat metabolism. 

Differences Between ‘‘Calm’’ and ** Excited’’ Patients. The 
mean values indicate that the ‘‘calm’’ schizophrenic patients have 
a lower lipid level than either the ‘‘excited’’ schizophrenic patients 
or the normal subjects. The analysis of variance showed that these 
differences in mean values for all the lipid fractions were highly 
significant statistically. The analysis of variance also indicated 
that no significance could be attached to the apparently higher 
mean lipid values in the ‘‘excited’’ schizophrenie subjects than the 
normal controls. These results corroborate those of Stenberg and 
of Brice who found that total fatty acids and cholesterol were 
higher in the excited than in the calin type of patients. They 
agree also with those of Brice which indicate that the ‘‘excited”’ 
patients have lipid levels near the normal value, and that the 
‘‘calm’’ patients have depressed lipid levels. They run counter to 
the view of Stenberg that calm patients have nearly normal values 
and that the excited patients have significantly higher lipid levels 
than the normal. These differences may be attributed to the varia- 
tion in control values obtained on normal subjects. Our values, 
ealeulated in the same manner, are in agreement with those of 
Brice but are considerably higher than those of Stenberg. 
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Caleulations of the neutral-fat values indicated that these frae- 
tions olf the blood lipids showed only random variations. These 
data, therefore, are not included in the table. The cholesterol 
ratios were higher in the ‘‘excited’’ schizophrenic subjects than in 
either the ‘‘calm’’ patients or the normal controls, but close agree- 
ment was noted in the latter two groups. Since Sperry’ proved 
that this ratio is a constant among normal subjects, regardless of 
the variation of total cholesterol, a disturbance of the ratio may be 
taken as evidence of metabolic disorder. Our ratios for normal 
subjects are in close agreement with the ratios obtained by Sperry. 
The ‘‘ealm”’ patients who have low cholesterol values show normal 
ratios of free to total cholesterol, but in the ‘‘excited’’ patients, 
who have normal or slightly high mean total cholesterol levels, the 
ratio is disturbed. 

Discussion 

It seems quite clear from these data that there is a marked dif- 
ference in the serum lipid level of normal individuals and ‘‘ealm’’ 
schizophrenic patients. Such a difference cannot be explained on 
the basis of sex, chronological age, or duration of hospital stay 
since these factors were controlled in the selection of the patients. 
The explanation seems to rest upon metabolic changes which may 
be characteristic of schizophrenia; these observations may perhaps 
be further indication of defective oxidative processes which Hos- 
kins® has recently emphasized as frequently noted in schizophrenia, 

The question arises, however, why the lipid values manifested by 
‘‘excited’’ schizophrenics are normal or perhaps greater than nor- 
mal. Two possible answers suggest themselves. One is that the 
nature of the schizophrenic process in ‘‘excited’’ patients is physi- 
logically different from that in ‘*‘calm’’ patients. This explana- 
tion can go no further at this time since there is little cogent evi- 
dence which bears upon such a possible difference in other physio- 
logical variables and within the general frame of which the present 
data might be included. It is also possible that the ‘‘emotionality’’ 
of the ‘‘excited’’ schizophrenic is associated with a rise in lipid 
level from that of the ‘‘ecalm’’ schizophrenic so that the values 
come to approximate those of normal individuals. This explana- 
tion leads directly to the controversial field of physiological 
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changes under conditions of ‘‘emotionality’’ and more specifically, 
to the problem of whether or not under such conditions there is an 
associated hyperlipemia. 

The results obtained on animals which have been experimentally 
excited may be relevant in this connection. Lyons’ observed that 
the experimental excitation of cats by being tied to a board or by 
exposure to a barking dog produced an emotional hypercholestero- 
lemia of 25 to 30 per cent within 20 to 40 minutes. There was a re- 
turn to the normal cholesterol level within an hour. Sympathec- 
tomized animals did not show this response. Katz and Nice® also 
observed a hypercholesterolemia in rabbits which were stimulated 
by electric shocks. Himwich and Fulton’ observed a rise in blood 
fatty acids in cats and dogs which were emotionally excited; how- 
ever, the titrimetric method used for determining fatty acids has 
been severely criticized (Long and Venning"’). 

That emotional reactions may influence various blood constitu- 
ents has been indicated by the results of Tod and Jones” who 
found that the hyperglycemic index and choline esterase activity of 
blood were higher in ‘‘excited’’ psychotic patients than in the 
‘‘calm’’ types. They were of the opinion that these reactions 
might be a means of measuring emotional states. Data obtained by 
us (unpublished) on the choline esterase activity of the patients 
used in the present study did not indicate that this blood constit- 
uent could be a measure of ‘‘emotionality’’ since the means for the 
‘‘excited’’ and ‘‘calm’’ groups did not differ significantly. 

The insulin hypoglycemia treatment has been shown to raise the 
serum lipids in ‘‘calm’’ schizophrenics; furthermore, for those pa- 
tients who underwent a remission following treatment the lipid 
values remained higher than for those who did not." 


SUMMARY AND CONCLUSIONS 


The serum lipid levels of 85 schizophrenic patients have been in- 
vestigated under conditions designed to control variations due to 
differences of sex, chronological age, and duration of hospital 
stay. These patients were divided into groups of ‘‘excited’’ and 
‘‘ealm,’’ and compared with 42 normal subjects. Although the ab- 
solute lipid levels were higher for women than for men in both the 
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schizophrenic and the normal groups, the relative differences were 
maintained irrespective of sex. 

The results indicated that in the ‘‘calm’’ group of schizophrenic 
patients the lipid levels were lower than those of normal individ- 
uals and that in ‘‘excited’’ schizophrenic patients the lipid levels 
were practically the same or slightly higher than in the normal 
subjects. ‘The conclusion may be drawn that if the level of lipid 
in the blood is a measure of the rate of lipid metabolism in the 
body, the nonexcited type of schizophrenic patient, as a group, 
must have a subnormal rate of metabolism and that such a dys- 
function is obscured by the changes associated with ‘‘excitement.”’ 
Worcester State Hospital 
Worcester, Mass. 
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PSYCHOSIS WITH SYPHILITIC MENINGO-ENCEPHALITIS (GENERAL 
PARESIS) EIGHT MONTHS AFTER CHANCRE 
BY MARK ZEIFERT, M. D. 

The elapsed time between the date of infection and the onset of 
symptoms of general paresis has been given a good deal of study, 
but an examination of the literature reveals a diversity of opinion 
which is amazing for a disease of its frequency. 

Thus Noyes' gives a range of 10 to 30 years as the incubation 
period between the primary infection and the appearance of paretic 
symptoms. Other authors consider the time interval to be 10 to 15 
years (Brain*), 5 to 20 years (Ilenderson and Gillespie*), 3 to 36 
years (White*), 10 to 20 years (Strecker and Ebaugh’), 5 to 15 
years (Wechsler’), 5 to 10 years (Ilenry’), 8 to 12 years (Bell*), 
3 to 5 years (IXKirschbaum’), 3 to 7 years (Robertson"’), and 16.7 
years (Mattanschek and Pilez’’). 

Moore” found an incubation period of 19.5 years in eases with- 
out previous treatinent and 15.3 years in cases treated prior to the 
development of neurologic or psychiatric symptoms. Hopkins" 
writes that the symptoms of tabes and dementia paralytica are now 
appearing at increasingly shorter intervals after the date of infee- 
tion and reports a mean incubation period of 19.54 years in a series 
of 52 untreated and of 15.32 years in a series of 65 treated cases. 

Wile, Poth and Barney"t found that the elapsed time between 
date of infection and onset of paretic symptoms in the older group 
of patients varied from 2 to 42 years and averaged 15.6 years. An 
onset of symptoms within five years was found in 13 out of a total 
of 359 of these cases. ‘The elapsed time in the 77 cases in the 
younger group (under 30 years of age) varied from six months to 
13 years and averaged 5.34 years. The authors do not state whether 
the date of the primary lesion in the case with the six-month ineu- 
bation period was determined from the history of the patient, from 
clinical signs or from dark-field examination. For that matter, a 
majority of the other authors referred to in this paper do not give 
a clear statement as to the type of evidence which was used in the 
determination of the date of the primary syphilitic lesion. In 
studying a disease which is as deceptive as syphilis, it is necessary 
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to lay down rigid criteria for the establishment of incubation pe- 
riods. This is even more important when mention is made of cases 
with an unusually short period. Nothing less than actual visuali- 
zation of the treponema should be accepted as evidence of the ini- 
tial chanere. 

The following case is reported because of the extremely short 
period of incubation between the chancre as proven by dark-field 
examination and the onset of the psychosis with syphilitic meningo- 
encephalitis (general paresis). 


Report or A Case 





W. B., (1868—57560) a native-born male, aged 34, handyman 
and laborer, was admitted to the Brooklyn State Hospital in Au- 
gust, 1937. Both family and early personal history were negative 
for mental disorder. He attended school to the eighth grade, 
joined the Marine Corps for two years, and then enlisted for four 
years with the Coast Guard. 

His medical record is definite and specific. As a marine he was 
treated for a fractured clavicle in October, 1920, and his Wasser- 
mann was negative. He was hospitalized for malaria in a marine 
hospital during October, 1921, in the Dominican Republic, and his 
blood Wassermann again was negative. In January, 1922, he re- 
ceived treatment for chancroid, the blood Wassermann still being 
negative. Two months later, March, 1922, he was hospitalized for 
acute tonsillitis and a Wassermann taken at this time was nega- 
tive. In July, 1922, he was again in a marine hospital for a heel 
injury and the routine blood Wassermann was again negative. Five 
years later, March, 1927, at another marine hospital, he was receiv- 
ing treatment for gonorrheal urethritis. A blood and spinal fluid 
examination for syphilis was negative at this time. The records of 
the U. 8. Coast Guard show no abnormal behavior or defect of 
judgment on the part of the patient during his period of service. 

Subsequently he worked as floorscraper, laborer, and handyman; 
more recently as a W. P. A. laborer. He has been a moderate 
drinker and smoker. His makeup is described as ‘‘quiet, seldom 
irritable, friendly and a good husband.’’ He married in 1927 and 
eight pregnancies resulted. Six of the issue are living and well. 
One terminated at one month, another at four and one-half months. 
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His wife had been taking treatment for syphilis five months prior 
to our patient’s admission. 

On December 1, 1936, discovering a penile sore, he sought treat- 
at a municipal hospital. Dark-field examination was positive for 
treponema pallida, but serological examination was negative at 
that time and 12 days later. The diagnosis recorded was ‘*‘ para- 
phimosis and primary syphilis.’’ A course of antiluetic therapy 
was given. 

It was observed that he ‘‘worried’’ frequently, and two weeks 
before admission he suffered from severe headache. Believing 
that dental extraction would improve this, he entered the general 
wards of Kings County Hospital July 28, 1937, and had seven ex- 
tractions, Ile demanded more removals, wanted all his teeth pulled. 
When this was refused he became anxious, depressed and threat- 
ened to jump from the window. He said that no one wanted to 
speak to him. This necessitated transfer to the observation ward, 
where he was tearful, complained of severe headache and stomach 
trouble, was untidy, dull, confused and took no interest in his sur- 
roundings. lis blood Wassermann was negative and the spinal 
fluid reaction markedly positive with both antigens, August 4, 1937. 
The gold curve was 3344322100. A blood and spinal fluid examina- 
tion repeated three days later resulted in a doubtful serum Wasser- 
mann reaction (1+- with crude antigen and 2+ with the cholester- 
inized). The spinal fluid results were identical with the previous 
examination. The deep reflexes were more pronounced on the 
right side. Ile talked irrationally at night, was depressed and ex- 
pressed ideas of futility. He was worrisome, dissatisfied, exhibited 
poor reasoning and had periods of emotional instability colored 
with suicidal tendencies. There was a brooding mental state mixed 
with somatic delusional complaints. Le said: 

I am too constipated for four days. My bowels don’t move. My 
teeth bother me. My eyes are sore. I have headaches and my 
stomach makes me feel so sick. I have been worrying about my 
condition. The teeth bother me terribly. Last night they played 
that radio in the other ward and I started to raise the devil. I 
didn’t care where they sent me. Last night I felt so upset with 
my sickness, and that man was annoying me with the radio that I 
said I would be better off if I jumped out of the window. 
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He was admitted to this institution on August 14, 1937. Physi- 
cal examination revealed a few palpable cervical and inguinal 
lymph glands. There was a healed scar on the penis. Both pupils 
reacted sluggishly to light. The consensual reaction was sluggish 
und the reaction to accommodation diminished. The Romberg was 
negative. The Babinski was negative. Vision was 20/20 in each 
eye and the fundi were normal. On August 17, 1937, the comple- 
ment-fixation test for syphilis was 4 plus. ‘The Kline test was posi- 
tive with a quantitative index of 32. The spinal fluid complement 
fixation test was 4+ while the Kline test revealed a quantitative 
index of 24. There were 100 cells per ¢. mm. of spinal fluid. The 
Ross-Jones test was 1+. The colloidal gold curve was 0044445320, 
while the colloidal mastie curve was 15554. 

Mental examination revealed a clean, neat and cooperative white 
male about 34 years of age. He made few spontaneous remarks. 
Ilis chief topic of conversation was his desire for treatment. 
Ile was especially concerned about his wife and children. He re- 
peated the story about his plea for more dental extractions, and 
the refusal of the physicians to grant his request. He stated fur- 
ther that during an argument with his wife, when she visited him 
at the hospital, he threatened to jump out of the window if she did 
not persuade the physicians to permit him to leave the hospital. He 
claimed he was sent to the observation ward ‘‘for making bad 
threats.’’ Sensorium was good. He was correctly oriented for 
time, place and person. Both recent and remote memory were 
good, He had a good general knowledge and performed well in 
counting and calculation. His abstract conceptions and retention 
and recall were good. There was slight slurring of speech. Al- 
though he admitted being ‘‘a little nervous,’’ he denied mental dis- 
ease. He denied ever having had a chancre, but admitted having 
received antiluetic treatment ** for about one year.’’ He thought he 
had been sent to the hospital to have his teeth and his headaches 
treated. 

Shortly after his admission it was observed that the patient be- 
‘ame more unhappy. On several occasions he was observed to 
weep. He denied delusions and hallucinations at all times. Later 
he became more depressed and agitated, and expressed a great 
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many fears regarding his future. Ilis emotional reaction was 
blunted. The sensorium became mildly impaired. Six days after 
admission he was inoculated intravenously with 5 ¢.ec, of tertian ma- 
larial blood. Twenty-four hours later the temperature rose to 
103° F. and he thereafter ran a classical malarial course until the 
fever therapy was concluded by oral administration of quinine, 17 
days later. In all he had 11 paroxysms and 156 hours of fever. A 
course of treatment with bismuth and tryparsamide was then ad- 
ministered. 

The patient’s subsequent course in the hospital was uneventful 
and on October 16, 1937, he was paroled for one year to the custody 
of his wife. At the time of parole he stated that he felt fine. He 
thought it might be wise to stay in the hospital and finish his treat- 
ment, but felt that he was needed at home to support his family. He 
said he appreciated his care here but believed he was ‘‘shang- 
haied’’ to the hospital from the general hospital because he threat- 
end to jump out of the window, ‘‘but,’’ he added, ** I didn’t mean to 
do it. I was nervous then and | wanted to do something for my 
teeth.”’ There were no complaints about his teeth or stomach at 
the time of parole. 

During the parole period his wife had another miscarriage. On 
June 6, 1958, his blood and spinal Wassermann were 4+. The col- 
loidal gold curve was 2211000000. The Ross-Jones test was 1++. 
The right pupil was larger than the left and both pupils reacted 
sluggishly to light and accommodation. The external ocular move- 
ments were normal. The knee-jerks were hyperactive, the elbow- 
jerks decreased. The Romberg was negative. 

During the patient’s frequent visits to the parole clinic, he made 
a good impression throughout, although he was unable to obtain 
work and had to be maintained by the emergency relief bureau. He 
was finally discharged from parole on October 15, 1938, his condi- 
tion being noted as ‘‘inuch improved.’’? The patient presented no 
abnormal trends at the time of his discharge and was pleasant and 
agreeable. However he denied that he had either suffered from 
mental illness or that his luetic condition was responsible for his 
admission to the state hospital. He insisted that he went to the 
hospital because of poor teeth. His sensorium was intact. 
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CoMMENT 

One does not often have contact with a psychiatric case in which 
the anamnestic data are as clearly supported by documentary eyvi- 
dence as occurred in this case. For purposes of discussion and 
proof of the point involved, we are fortunate in having at our dis- 
posal the medical records of this patient’s frequent admissions to 
federal hospitals, where the recognition of syphilis is developed to 
a high plane, with the result that a proven negative Wassermann 
is recorded on each occasion. Apparently, even when the patient 
contracted chancroid and later on, gonorrhoea, he managed to 
avoid syphilis. 

Later he did contract lues and we fortunately have proof of the 
etiology of the penile sore in the positive dark-field examination. 
At that time the complement-fixation test was negative and re- 
mained negative for a period of eight months. Then when the 
spinal fluid gave a strongly positive reaction, the reaction of the 
blood was still only 1+-. Two weeks later the blood reaction be- 
“ame 4-++ and in addition to this spinal fluid reaction, there was 
supporting evidence in the high Kline test index, the positive glob- 
ulin reaction, the increased cell count, and the strongly suggestive 
colloidal gold and mastie curves. These laboratory findings along 
with the neuropsychiatric picture give undoubted evidence of the 
extremely short incubation period between the stage of chancre 
and the stage of paresis in this case. 

That the lesion was not a mucocutaneous relapse (chancre redux, 
monorecidive, recurrent chancre) or gummatous recurrence (pseu- 
dochancre redux) following a primary lesion at the time chancroid 
was diagnosed, seems evident from the following facts. Stokes” 
states that ‘‘infectious relapse is largely concentrated into the first 
two years of the infection or after the cessation of treatment.” 
The most delayed monorecidive in his experience occurred five 
years after the primary lesion. In our case the chanecre occurred 
15 years after the chancroid. In addition this case did not receive 
antisyphilitic treatment prior to the appearance of the present le- 
sion. Again, Stokes’ found that relapse ‘‘tends strongly to be 
Wassermann-positive at the onset’’ and that ‘‘the demonstration 
that the Wassermann reaction is positive in a supposed reinfection 
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less than a week old is strong evidence in favor of relapse.’’ Here, 
we find the serologic reaction remaining consistently negative up 
to the time of, and for some time after, the appearance of the 
chanere. The occurrence of the spinal fluid positivity shortly be- 
fore the serum shift from negativity is simply an expression of an 
inherent variation in sensitivity of the complement-fixation test.'® 

It remains only to show that this was a case of general paresis 
rather than an acute syphilitic meningitis. To establish this, the 
writer points to the absence of fever and nuchal rigidity, the ab- 
sence of turbidity and the comparatively low cell count’ in the 
spinal fluid, and the positive paretic colloidal dispersion findings. 

A search of the literature reveals no previous case report in 
which an incubation period as short as eight months is actually 
substantiated by demonstrable laboratory data. That such cases 
are unusual is unequivocally conceded by the author, but from the 
public health point of view, it is just such cases as this that call at- 
tention to the importance of early spinal fluid examinations for the 
detection of general paresis. This is especially true in treated 
cases, Where negative blood reports may mislead the physician into 
considering the disease completely under control, yet the patient’s 
condition requires active treatment with malaria and tryparsa- 
mide. That such a possibility is real, is demonstrated by the re- 
cent work of Wiener and Derby" who showed that a large part of 
the syphilitic reagin in the spinal fluid of patients with neurosyph- 
ilis is formed locally. 

SUMMARY 

1. The literature on the incubation period of general paresis 
has been reviewed. 

2. A case of general paresis with a proven incubation period of 
eight months has been presented. 

3. It is urged that spinal fluid examination be done early in the 
course of the disease so that cases such as the one described here 
may receive early fever treatment. 

Brooklyn State Hospital 
681 Clarkson Avenue 
Brooklyn, N. Y. 
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PSYCHOSIS WITH PSYCHOPATHIC PERSONALITY 
A Study of Eighty Cases 
BY WILLIAM E. CUDMORE, M. D. 


In this study an attempt is made to obtain a general orientation 
of the problem rather than an intimate view of the individual psy- 
chopathology. 

A survey of the records disclosed that during the 10-year period 
ending June 380, 1937, there were admitted to the Buffalo State Hos- 
pital, 80 patients diagnosed psychopathic personality; 77 of these 
were with psychosis and 3 were nonpsychotic. Forty-five were 
male and 35 female. From their records the life history of each 
patient, including the course after leaving the hospital and the 
present status as of April 1, 1939, were tabulated. Where neces- 
sary and possible the case records were augmented by additional 
facts from both original and other sources of information. 

For clarity the material is presented under the following head- 
ings: Birthplace, race, order of birth, medical history, parental 
background, school adjustment, work adjustment, sex adjustment, 
police contact, previous institutionalization, hospital adjustment, 
subsequent adjustment and present status. 


TABLE 1 

(a) Distribution according to nativity: Per cent 
NE RD os n.614 asd h0ades bensessanemanaoeaedad 85 
PURGE BOEM cc cevccracccescscoccceceesscoonce ° 15 

(b) Distribution according to race: Per cent 
DEM GL ttrs caked nenkeaw acted eaeeeaeeek aie ° 11.25 
DE SAatatthch nb deeeekaddnankendwigd teh bekete 8.75 
PE ean weehaccndin kaw eeweaewecaeweeipeme mae 8.75 
EE hth SW nkw sew ene Reena eeeaaeeae 6.25 
PE a cdc cavvenannccscesesessecsnceceesenasues 5. 
BE SwiétGak eek tind eee eee hekewkeriaeeede Gun 2.5 
FR ee ey rt ee eee. arse 2.5 
BOE 686s, ASROAN ARR RR NER ROR OR 55. 

(c) Distribution aceording to order of birth: Per cent 
WON cidade 6hs65 66a ceded d5 000 sd eNO Cs eRENRTE er 13.75 
PE ites me tnanekawsdwaandenehacenews sade eae 51.25 
Eb reksua Sekus Kemends waRetawneenanckecmemed ; 20. 
CRT GHEE cc ccwccnccccdccvccceceessosoessoontes 12.5 
Unknown 


er eee UL CTS T eee eS ere rT Te re 2.5 
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In this group of 80 patients, 85 per cent were native born. Seven 
races were represented, but 55 per cent were of mixed race; no one 
race accounted for more than 11.25 per cent. It is a common im- 
pression that the only child, or youngest child, faces greatly in- 
creased hazards in his adjustment, yet this study showed that but 
12.5 per cent of the group were only children, while 51.25 per cent 
had older and younger siblings. 

Personalities of parents are evaluated under two headings, 
namely: stable, and unstable or antisocial. By stable it is meant 
that both parents were well adjusted within themselves, to each 
other, to the family setup, and to society. The term unstable or 
antisocial covers a wide range of conditions. First, there is the 
simple personal maladjustment causing friction in the home with 
its consequent feeling of insecurity in the child. Then there is the 
type of marital dissatisfaction where the emotions are too strongly 
focussed on the child, leading to an overprotective parental atti- 
tude. Last is noted frank psychotic conduct, aleoholism or crim- 
inal activity in the parents. Incestuous relationship involving the 
patient is noted in several of the histories. The following is a sam- 
ple of the malignant parental influences to which one patient was 
subjected: 

The father is described as being emotionally unstable, abusive to 
his wife and two children, and a poor provider. The mother and 
father separated when the patient was three years of age. The 
mother left the home and the patient was cared for by friends until 
she was nine years old. At this time the father remarried, the pa- 
tient going to live with her father and stepmother. After four 
years in this situation the father took the patient and went to live 
with another woman in an immoral house, where the patient from 
the age of 14 was persuaded to work as a prostitute. 


TABLE 2. FAMILIAL BACKGROUNDS 


(a) Personalities of parents: Per cent 
MONGBOIO: 6:0 6.0 0:5 08:0. ae 5 bbia ake haa exuweko 65. 
INI -<psiniissco: a vale n eo aera aie ach are ee law we me LRT 32.5 
RIBENOWAE 6 occ cseCasee see sieee ceeds kacceae re ee 2.5 


(b) Status of homes: 
Parents separated before patient was aged 15 years 
One or both parents dead before patient was aged 
BO FOOT oo ck 853s cess eceadcws was deeracecens 22.5 
Foster-home care before patient was aged 15 years.. 10. 
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Of this group, 27.5 per cent are products of homes broken either 
by the death of a parent or separation of the parents before the 
patient was 15 years of age. Foster-home care before reaching this 
age characterized the background of 10 per cent. 

A history of psychosis, epilepsy or known mental deficiency was 
found in the families of 25 per cent. 

Physical conditions or deformities occurring before the history 
of psychopathic conduct were found in 16.25 per cent of the pa- 
tients. They were as follows: 


Syphilis ..cecccccccvcscccccscvcsccscvcccescesccssosoues oe 1 
TREGRUUO COMVUIBIOND 64.2.5 0:06.01 0.0:0-0.4:0:005 8006006106500 s0l0 oe 1 
(Ee eT Teer eee eT TT eT T CETTE ere TCT rT ee 1 
PR VUROCODURING.. 5.6:5.5:4:0.4.010:69.60:0000 56080 sacetesacceeens sane 1 
TYOMMARIC PUTRIYHIS OF GN GTM ao oooecccincicecdcssiceceeas , 1 
Traumnkse 10m OF ON CYC iss ccvcccscvecscvencocersaseuas oe 1 
Anteriopoliomyelitis .....ccrccccccccccecccsceseseees cece 2 
SSM LOVER Et INTRINNG”” 6 a5 i002 0.05 ne ascinied anessensauman 2 
ener eT Tr rrr rer errer rere errr tL rs er 3 


Examination of the school adjustment showed that 55 per cent of 
the group made a poor emotional adjustment in school in that they 
had difficulties with fellow students or with teachers. Only 37.5 
per cent of the group had less than eighth grade education. Where 
indicated, psychometric examinations, employing the Stanford Re- 
vision of the Binet-Simon test, were made using the 16-year level 
as 100. Fifteen per cent of the patients had an intelligence quo- 
tient of less than 100; in these instances the quotients ranged from 
78 to 96. Two patients had quotients of 115 and 117, respectively. 

In the occupational field the group made a very poor record, as 
indicated in Table 3. 


TABLE 3. 

School adjustment: Per cent 
Poor emotional adjustment ........2..ceeecececes cece 55. 
xood emotional adjustment .........ccccccccccccees oe 45. 
SiC TROT CARE BIGGS ss o:0.0)0.0:00'0.00520 Kea ecdesenne 37.5 
PrRGuate Chghth Prade 2.0 cccccssscccescececsovccee oe 17.5 
Less than high school graduate ..........eeeecees . 23.75 
ELIGR GONOOL GIOIA 2i.0s006050 220 0beeeesacesion ea 8.75 
Lies THAN CONCRO PTAGUBES <.co:cscciesscvecscndcuapas 8.75 
OMCRS GTNUMAID: 60.603 560dsssseeesdandeeecusecanan _ 3.75 


I. Q. less than 100—15 per cent 
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Occupational adjustment: 


Per cent 
NE Vib hase ein ee ee A cere kala eleuen ao 6 dw are ono meme ee 13.75 
POE ge KkG AARNE GaN AO aK hs S aes 04450 55s CaN 71.25 
PHGE OUIOVOS i000 6icins cece cceekssrccecsvecnseewaee 12.5 
SE Sadana toc GadcacidRanaabsiudas.s areacmmenenurnes 2.5 


Confirmed drug addiction was found in 7.5 per cent, and 25 per 
cent of the group were addicted to alcohol to the extent that it in- 
terfered with their social and industrial adjustment. 

A survey of the sex adjustment of the group showed 41.25 per 
cent single; 58.75 per cent were married. Of the single patients, 
36.67 per cent had no apparent sex difficulties ; 30 per cent were so 
promiscuous as to come in conflict with society; and 33.33 per cent 
indulged in overt homosexual practices. Only 4 per cent of the 
married patients made a reasonably good adjustment. Separa- 
tions or divorces occurred in 53 per cent of the marriages. 

The records show that 65 per cent of the group have come into 
conflict with the police authorities. One patient had 17 arrests for 
juvenile delinquency by the time he reached the age of 16 years. 
From the age of 16 to 25 he had 17 more arrests, on charges rang- 
ing from disorderly conduct to petty larceny, forgery and extor- 
tion. Eight times he was sentenced to a county penitentiary and to 
Elmira Reformatory, on one occasion for three years. Of these 
80 patients, 10 per cent had been in juvenile corrective institutions; 
18.75 per cent had been in county jails or other penal institutions 
for more than six months; 42.5 per cent had previous admissions 
to State hospitals. One man has been admitted six times, first 
when he was 16 years old; 2.5 per cent of the group had residences 
in State schools but were soon discharged as being unsuitable. In 
evaluating the reason for commitment to the hospital over one-half 
the patients had been in conflict with society, 38.75 per cent in con- 
flict with the family, while in only 10 per cent of the cases was the 
conflict of a purely personal nature. It was found that only 50 per 
cent of the patients were antagonistic to State hospital care. In 15 
per cent delusions played a prominent role in the psychosis, and 
11.25 per cent were hallucinated. 

The duration of hospitalization varied strikingly between male 
and female patients. The average hospital residence of the male 
patients was five months, that of the female, 19 months. The aver- 
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age for the group was 11 months. Seventy-seven per cent of the 
group remained in the hospital less than one year. The time of 
hospitalization ranged from 10 days to eight years. Five per cent 
of the patients were paroled by elopement. 

An attempt was made at a followup study of all the patients who 
had left the hospital. The average time elapsing since discharge 
was four years, three months; the range being from one year to 11 
years. Of the total number of cases studied, 12.5 per cent of the 
patients had adjusted well. In the group of maladjustments the 
most serious conflict was with society in 25 per cent, followed 
closely by family conflict in 18.75 per cent. Of the entire group 7.5 
per cent remained in the hospital where another 8.75 per cent died. 
Five per cent died by suicide. The subsequent course of 10 per 
cent of the group is unknown. The present status of the group is 
shown in Table 4. 


TABLE 4 

Subsequent course: Per cent 
Well QAjUSIOd 2... cccccccccoccsesoeceecoees seeees cove 2.5 
EP OINOTRL TARIRGIUBUIMENE 6 6 5.5 0:0:0.0:0.0:00646000085008000008 3.75 
Pamily maladjustment 2 ...0cccccccccccccccccccscoses 18.75 
ct 25. 
Family and social maladjustment ..............2e000- 13.75 
CORSAGE I ROMPAIEE oo. cadacccdicncescsessadansiones 7.5 
BOGE GE BONEN ccnccrccccsccccccscesvccsesesoeess ; 8.75 
SEE odccenesscadesccsennccecesccecseseseadenee 10. 


Present status: 


Per cent 
Bh OI a nn 0in.09:0609:9040040000000 00000 00bnsecesen 58.75 
BU SOROS HOGS occ ccvceccccccsecsssdcssetedetoeces 8.75 
In hospital for criminal insane .............eeceeeees 3.75 
Im corrective institutions ......cscccccccsvecsccsesecs 3.75 
gk rr 1.25 
ME: wcadcndtinneccséwedsenetenessseeesesecseanssen . 13.75 
SE 6 ckve canes s0netenccenccseesteesscesanneee 10. 


An attempt was made to find a common denominator for the 12.5 
per cent of the patients, 10 in number, who have made a good ad- 
justment subsequent to hospitalization. Of this group, nine were 
native born, one was foreign born. But one was an only child. No 
two belonged to the same race. Six came from unstable parentage. 
One of the group lost the father by death when four years of age 
while one lost the mother by separation when three years of age. 
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In two there was a psychotic family history. Six were female and 
four male. In only one was there a history showing an untoward 
physical condition, that being infantile convulsions. 

The school and occupational adjustment had been good in exactly 
half of this group; half remained single. Two of the five single 
patients had presented no sexual problems, while only one of the 
five married persons had made a good adjustment. Only two had 
had no conflict with the police. Five had had no previous institu- 
tional history. Three had previous residences in State hospitals, 
One was cared for in a juvenile correctional institution, and one in 
a penitentiary under a sentence of from 8 to 20 years. 

Reasons for commitment did not show any uniformity. One was 
admitted voluntarily. Suicidal threats or attempts were recorded 
in 4 of the 10 patients. Excitability and irritability were men- 
tioned in five of the histories. Three of the 10 patients were delu- 
sional while only one displayed hallucinations. Of this group the 
residence in hospital was uniformly of short duration, ranging 
from one month to eight months with an average of 2.8 months. 
The length of time these patients have been out of the hospital 
varies from one year to eight years with an average of five. The 
subsequent adjustment of these patients was examined in an at- 
tempt to find the reasons for good adjustment. 


Case PRESENTATIONS 

Patient 1 was a 19-year-old boy who just before admission to the 
hospital had lost a leg in falling from a freight train on which he 
was stealing a ride. Subsequent to parole he was aided by the New 
York State Rehabilitation Association and by the Jewish Welfare 
Society. They have given him both social and financial assistance 
so that he is now in his final year in the study of pharmacy. 

Patient 2 has become interested in religion, which seems to have 
given him the stability which he formerly lacked. The family is in- 
terested in helping him but not more so than they did prior to his 
admission. 

Patient 3 found work on his own initiative, has had no difficulty 
and from his rather small wages has saved a considerable sum. 

Patient 4 received no outside help except the guidance afforded 
him by the hospital during his parole period. For the past several 
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years he has been employed as a long distance truck driver giving 
satisfactory service, and is making a good social adjustment. 

Patient 5 contracted a fortunate marriage with an older man of 
considerable means. ‘The combination of the parental surrogate 
and financial security appeared to be the stabilizing factor. 

Patient 6 separated from her husband immediately after leaving 
the hospital and has secured good employment for herself. When 
last seen she was stable, contented and useful to society. While 
she has had numerous marital difficulties, her case history shows 
her to have had much difliculty prior to marriage so that the separ- 
ation does not wholly account for the improvement in her adjust- 
ment. 

Patient 7 was paroled to the custody of her relatives who, being 
understanding, assisted her financially until she found steady nurs- 
ing work. Prior to admission, however, she had done nursing for 
years in similar circumstances. 

-atient 8 was paroled to her husband. There were no children 
and both patient and husband have been gainfully employed for 
the past eight years. Prior to hospitalization there had been con- 
siderable marital friction. Her environment has been the same 
since hospitalization as before. 

-atient 9 was having marital difficulty prior to admission. Im- 
mediately after she left the hospital she and her husband were di- 
vorced and soon afterward she remarried. lor several years she 
has made a good adjustment with her second husband. 

Patient 10 was the third in order of birth of six children. She 
was intellectually brighter and more attractive than her siblings. 
She was the favorite in her family and was petted and indulged. 
Her parents had great ambitions for her along scholastic lines. 
She, however, did not make a good adjustment in school and dis- 
continued her studies much against her parents’ wishes. She re- 
fused to help with the housework at home and would put forth no 
effort to find gainful employment. In fact she refused to aecept po- 
sitions which others found for her. When not given her own way 
she reacted with irritability and displays of temper. She always 
evaded work and responsibility. She married when 20 years of 
age and her husband continued the overprotective attitude insti- 
tuted by her parents. She refused to accept the responsibility of 
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caring for her home and feigned illness to avoid working. This 
meager adjustment broke several months after the birth of her 
child. She attempted suicide by taking an overdose of sleeping 
medicine and again by taking iodine. She was very irritable and 
overtly rejected both her husband and her baby. She remained in 
the hospital only 10 days. Since her parole in March, 1932, to her 
husband, she has assumed full eare of the home, has given birth 
to two more children, and accepts full responsibility for the care of 
her three children. Ler relationship with her husband has been 
uniformly pleasant. 

In five of the cases presented here there was no change in the 
environment after the patient left the hospital, as compared with 
the previous environment. It is then perhaps reasonable to assume 
that in these cases hospitalization produced a change within the 
patient. 

One of the five developed a strong transference to a physician in 
the hospital and accepted him more or less as an accessory super- 
ego. Of the four others in this group none reacted in a particu- 
larly favorable manner to psychotherapy and no definite reason can 
be educed for the evident change in their personalities. It is per- 
haps significant that all 10 patients who made a good subsequent 
adjustment showed a much better than average ability to adjust 
in the hospital as witnessed by the short duration of their hos- 
pitalization. 

CoNcCLUSIONS 

1. Nativity and race are not significant factors. 

2. From the study it would appear that the ‘‘only child’’ does 
not face as great a hazard as is commonly supposed. 

3. Parental instability with its attendant poor development of 
the superego is a common etiological factor. 

4. Diseases or deformities were found in only a small percent- 
age of cases. 

5. Psychopathic traits appear early in life as witnessed by poor 
school adjustment. 

6. Psychopathic persons make a very poor occupational record. 


7. Persons of psychopathic personality are extremely poor 
marital risks. 
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8. Conflict with police authorities and institutionalization are 
very frequent. 

9, Duration of hospitalization is relatively short. 

10. Only a small percentage of the psychopathic persons are 
benefited for any great length of time by treatment in a State 
hospital. 

Buffalo State Hospital. 
Buffalo, N. Y. 











THE SYNDROME OF ACUTE (ALCOHOLIC) HALLUCINOSIS 


BY G. M. DAVIDSON, M. D. 


ORIENTATION 


In a former study concerning the involutional syndrome, the 
writer called attention to certain fallacies of thought in regard to 
psychiatric classification. The fallacies were considered to be due, 
among other things, to a noneritical carrying over of mechanistic 
principles of the last century into the field of dynamics of our 
times. 

Here, attention is again called to the error of looking for ‘‘the’’ 
cause of a disease process, since it is well established by biological 
research that what is believed to be ‘‘the’’ cause is often an inade- 
quate explanation, and that causes are multiple. The latter is par- 
ticularly applicable to psychiatric disorders in view of the fact that 
the psyche is rooted in the total personality. This principle ought 
to be especially borne in mind in dealing with a problem like the 
present one. 

The purpose of this study is to investigate certain clinical mani- 
festations which when grouped together may be labeled as ‘‘the 
syndrome of acute (alcoholic) hallucinosis.’’ The given formula- 
tion is based upon the foregoing consideration of causes, as well as 
upon the fact that acute hallucinosis is observed not only (though 
commonly) in connection with alcoholism, but is also known to oe- 
eur in the course of schizophrenia (Wolfenberger and others), as 
well as in manic-depressive psychosis (de Ponte and others) and in 
neurosyphilis (Plaut, quoted by Bleuler). While the writer ob- 
served a number of nonalcoholic hallucinoses, as shall be illus- 
trated, the bulk of his cases occurred in individuals with a definite 
history of aleoholism for which reason the study is based primarily 
on the aleoholie group. 

It seems advisable, for sake of completeness, to give a brief out- 
Jine of the syndrome and of the psychiatric attitude toward it. The 
disorder is observed among both sexes. According to H. M. Pol- 
lock (in Emerson’s ‘‘ Aleohol and Man’’) there were 186 males and 
35 females who showed acute hallucinosis of a total of 497 males 
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and 102 females presenting ‘‘aleoholic psychoses’? among first ad- 
missions to New York civil State hospitals for 1931. 

The onset is acute, usually related to an alcoholic ‘‘spree.’’ It 
may follow an attack of delirium tremens or show an admixture of 
symptoms of the latter. The physical findings are slight, except 
when the syndrome follows a debauch at which time symptoms of 
acute intoxication may be present. Otherwise, the patients may 
not even give an impression of being chronic alcoholics. Insomnia 
is always observed but not to the extent seen in delirium tremens. 
Somatic sympathicotropic symptoms may be present. As a rule, 
however, the cases make a good impression physically. Laboratory 
findings are lacking but it is felt that they are to some extent 
ignored, 

Mentally, upon close observation, prodromal symptoms in the 
form of feelings of inadequacy for a brief period of time may be 
observed. As a rule, they are quickly overtaken by anxiety, fear 
and agitation. Besides the symptoms mentioned, the average case 
shows as outstanding features auditory hallucinations of a deroga- 
tory and threatening character which are accompanied by a para- 
noid trend of ideas. The ‘‘voices’’ discuss the patient among them- 
selves or talk directly to him; they are identified in a large number 
of cases as belonging to persons of the same sex as the patient. In 
other instances, voices of both sexes are heard by the same indi- 
vidual. It is of interest that the patient is seldom persecuted by 
one person; it is usually a gang which is after him. Among vari- 
ous trends, jealousy of and infidelity of the partner are common. 
Another striking feature is the fact that the patient seldom attacks 
the situation, he only defends himself and usually flees from al- 
leged danger. It is at this time that suicide may occur. Again, it 
is noteworthy that the patients do no feel entirely innocent. Bon- 
hoeffer pointed out that auditory hallucinations may synchronize 
with certain rhythms, such as the pulse, or with sounds from the 
outside. 

Less frequent trends are observed in the form of persecution by 
noxious vapors (olfactory hallucinations), or as ideas of poisoning, 
involving hallucinations of taste, as well as tactile hallucinations 
and somatic sensations. There may be also visual hallucinations. 
The patients commonly see grotesque faces or figures. Bonhoeffer 
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further observed ideas of grandeur. The sensorium is character- 
istically clear, except for occasions when there is an admixture of 
delirium. 

The course is regarded by Kraepelin to be of either acute or sub- 
acute character. The former type lasts from a few days to a few 
weeks, the latter, from two to three months. 

The exact nature of the syndrome is unknown. Bonhoeffer 
thought that there is no difference between acute hallucinosis and 
delirium tremens, to which other writers could not agree for obvi- 
ous clinical reasons. That the distinction is, indeed, rather forced 
is seen from Bonhoffer’s own expression, namely that acute hal- 
lucinosis is a delirium with a clear sensorium. Kraepelin disap- 
proved of this supposition, giving very good reasons for the denial. 
There is also the proposal to link acute hallucinosis with schizo- 
phrenia, as expressed by Bleuler, Pohlisch and others. The pres- 
ent writer believes that this attitude may be valid so long as one 
speaks of ‘‘schizophrenias,’’ comprising a large group of mental 
disorders. However, as soon as one makes an attempt to disentan- 
gle the group into syndromes, he encounters a great difference be- 
tween acute hallucinosis and schizophrenia, as clinical syndromes. 
Kraepelin analyzed these differences relative to onset, symptoma- 
tology and course. Of particular significance are the manifesta- 
tions of affectivity (considered with respect to the latter, in the 
sense of Bleuler) in the two disorders. 

It has also been maintained that acute hallucinosis belongs to the 
manic-depressive group, for the reason that certain personality 
traits were observed in the subjects of acute hallucinosis which are 
commonly seen in cases of cyclothymia (Schneider, Hart and 
others). This observation seems valid to a certain extent, a matter 
upon which I shall comment later. 

Concerning alcohol as the sole cause of the disorder, Schneider 
argued that this is not the case, since nonalcoholic acute hallucino- 
sis is observed. Moreover, he thought that the psychosis occurs in 
connection with psychological factors. He, therefore, considered 
the syndrome to belong to the so-called constitutional psychoses. 
It is believed that this question is partly answered by the remarks 
introductory to this study. In view of the fact that in the vast ma- 
jority of cases the syndrome occurs in connection with alcoholism, 
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even if alcohol is admittedly not the sole cause, the significance of 
alcoholism in the problem requires investigation. It is proposed, 
therefore, to consider certain opinions regarding aleoholism. 

There are many theories concerning alcoholism which emphasize 
hereditary, physical, mental and environmental factors. Refer- 
ences will be made only to the more prominent hypotheses. 

It is traditional for the medical man to look first for pathological 
data. In view of the fact that the cases in question usually recover, 
no particular data are available. However, it is known that aleo- 
hol attacks various cerebral levels, among others the hypothalamic 
and the parieto-occipital, as well as the vegetative nuclei, et cetera. 
In cases of acute and chronic alcoholism one finds edema, conges- 
tion, minute hemorrhages and diffuse nonspecific changes of the 
smaller vessels of the brain, as well as involvement of ganglionic 
and glial tissue (Marchiafava and others). Whatever the pathol- 
ogy in cases of acute hallucinosis might be, it is apparently rever- 
sible. 

Regarding physiopathology, we know of the influence of alcohol 
upon the sympathetic nervous system and the fact that alcohol is a 
fat solvent. The latter will have certain relationship to the choles- 
terol metabolism which may be of considerable consequence. There 
is also the question of avitaminosis. The significance of edema and 
meningeal irritation were discussed by Cowles. The writer believes 
these changes to be of rather secondary character which in them- 
selves cannot explain the mental manifestations, as advocated by 
Cowles. From a general biochemical viewpoint the opinion of Me- 
Dougall is of interest. This author sees in alcoholic intoxication 
extreme extraversion. It is evident that the physical findings alone 
cannot account for the situation. 

The psychological approach seems more promising, particularly 
from the standpoint that psyche and soma are aspects of one and 
the same although they are measured by different methods. In 
fact, the herein cited studies of the involutional syndrome con- 
vinced the writer that mental phenomena may give cues to under- 
lying physiologic states, even if their relationship is unknown. Of 
psychological approaches, I wish to mention the viewpoint of indi- 
vidual psychology of Adler concerning inferiority and frustration 
underlying the individual’s strivings for power with regard to the 
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great challenges of life: love, work and social obligation. Psycho- 
analysis considers alcoholism to be due to homosexuality. This 
conclusion is based upon the drinker’s preference to imbibe in the 
company of members of his or her own sex and upon the manifesta- 
tions of tenderness toward the fellow drinker, the symbolism of the 
mental content of patients and the paranoid trend frequently noted, 
According to this school of thought, alcoholism may also be due to 
efforts on the part of the individual to overcome castration anxiety 
which if not overcome is consoled by the resulting inpotence, which 
in turn is symbolic for castration (Abraham, Carver and others), 
These various views are perhaps to some extent united in the for- 
mulation of Read, who stated that aleoholism has for its aim the 
promotion of social feelings and the repression of mental conflicts, 

With the foregoing in mind we shall turn to the clinical material. 
Since the psychoanalytic view is most widely accepted, the cases 
were studied with particular attention to data upon which this view 
is based. Moreover, that view was confronted with other observa- 
ble facts. 

CuricaL MATERIAL 

A large number of cases were observed over a period of several 
years. Thirty cases of both sexes, between the ages of 27 and 52, 
representing various racial groups, were studied as far as cireum- 
stances allowed. On the whole, this group of patients apparently 
did not differ from the majority of patients described by other in- 
vestigators of the problem. 

Case 1. Male, age 28, mixed race, divorced. No familial influ- 
ences known. He was born in the U.S. A., the third of four chil- 
dren, The family was in comfortable circumstances and of certain 
standing in the community. He remembers himself since the age 
of 4; was always quite attached to his older brother. When the 
patient was 12 years of age his brother married and he himself be- 
came the center of interest of the family. He had a good school 
record, completing high school at 17, but did not care for further 
study. The economic position of the family also changed at that 
time and he learned a trade, in which he occupied himself up to 
about two years before admission. From then on, he worked ir- 
regularly. Sexually, there is a history of transitory autoerotism 
at the time of puberty at 14. He had his first heterosexual experi- 
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ence at 15 and continued thereafter to have sexual relations with 
the opposite sex, associating freely with them. Sex impulse, how- 
ever, is described as weak. Otherwise, he is considered friendly 
and sociable, easily led by others, reserved as to his own affairs. 
He began to indulge in liquor when first unemployed. He drank in 
bars with both men and women. Three years prior to admission he 
married a drinking companion, claiming to have been physically at- 
tracted to her. The woman was previously married and divorced. 
This marriage lasted only a few months; they were sexually in- 
compatible because of the fact that the wife could experience or- 
gasm only after a prolonged sexual congress which the patient 
could not afford; thus she was continuously ungratified. After the 
divorce he drank more and twice developed delirium tremens with 
the usual fears and hallucinatory experiences involving small ani- 
mals. He recovered promptly. 

The present difficulty set in after three months of steady drink- 
ing when he began to hear voices of a derogatory and threatening 
character. He saw strange faces and was fearful. His sensorium 
was clear. Physical status was negative. He recovered within a 
few days. 

Comment: Morphologically, the patient was of average stature, 
slender, showing abundance of hair over body especially over the 
head and eyebrows, which together with quickened cerebration sug- 
gested thyroid hyperactivity. Affectively he was somewhat fem- 
inoid. His aims and appetites were rather diffuse. He was inter- 
ested in social activities but lacked the drive. Sex impulse, al- 
though weak, was concentrated upon the opposite sex, and there 
were no manifestations of homosexuality. He associated freely 
with women and married a drinking woman companion. The wife 
was of his age and feminine in her morphology. His drinking be- 
gan in a social way; later he took liquor to increase feelings of well 
being. After marriage when he found himself sexually inferior, 
his drinking increased. Mental content and dreams were sugges- 
tive of feelings of guilt, disgrace and degradation, as well as in- 
feriority with expectation and fear of punishment. There was also 
a desire for, and fear of, reunion with his wife. 

Case 2. Male, age 36, mixed race, separated. Father was un- 
stable, mother diabetic, two brothers moderately aleoholic. He was 
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born in the U. S. A., the second of four children. He was his 
mother’s favorite, otherwise his early development was believed 
uneventful. He had a good school record, and had worked as a 
clerk and salesman, with fair success in the past. He is described 
otherwise as sociable, having many friends, being fond of musie 
and sports. Sexually, no abnormalities are known. His first he- 
terosexual experience occurred at 16, following which he continued 
to have frequent sexual relations. He married at 29, after a love 
affair. His wife was of a different faith and he changed his re- 
ligious affiliation. This circumstance was troublesome to him. 
The wife proved to be demanding and she imposed her will upon 
him; on the other hand the patient made excessive sexual demands 
upon the wife, which in turn was irritating to her. Shortly after 
marriage his mother died and he began to drink to excess. His 
libido diminished rapidly and he commenced to accuse the wife of 
infidelity. This culminated in a separation. ‘The onset of his psy- 
chosis related to a spree. He heard voices calling him bad names 
and threatening to cut him up, and he believed that a gang was 
after him. In a state of fear, he ran to the police for protection. 
Sensorium was clear, physical condition good. He recovered 
promptly. 

Comment: This patient was of leptosomatic makeup. Ile was 
spoiled by his mother and had always had his own way. In mar- 
riage he met with the opposite condition and developed feelings of 
inferiority with a strong desire for mastering the situation in order 
to achieve recognition. However, his sexual impulse was weak and 
attempts to compensate the latter by excessive practice together 
with alcoholic excess undermined his libido. There was no evidence 
of homosexuality. He associated freely with the opposite sex. His 
wile was feminine in her morphology, yet her affectivity was some- 
what masculine. Ilis mental content and dreams suggested feel- 
ings of guilt directed toward his mother ‘‘for sacrificing the re- 
ligion in which she had brought him up,’’ and feelings of inferior- 
ity toward his wife. He entertained fears of losing his masculinity 
altogether, which would render him hopelessly inferior. 

Case 3. Male, age 36, mixed race, married. He had been born 
in England, the last of four children. Early development is be- 
lieved to have been uneventful, and he had a good school record. 
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Later he became a machinist; was an efficient worker and always 
occupied but his income was insullicient. Sexually, no abnorimali- 
ties are known. First heterosexual experience occurred at 18, with 
impulse fairly strong. He married for the first time at 20 and this 
marital adjustment was satisfactory. ‘Chere were four children, 
his wife dying 10 years after marriage. Ile remarried two years 
later. This marital adjustment was poor; there were yearly chil- 
dren, which worried him considerably. He began to drink in a 
social way with his first father-in-law to whom he had formed a 
considerable attachment. His drinking increased with the growth 
of his family. Since the second marriage he drank to exeess. 
Otherwise the patient is described as a sociable man with exagger- 
ated feelings of responsibility toward his family. After a particu- 
larly immoderate celebration of the Christmas and New Year’s 
holidays, he began to hear voices of a derogatory character. He 
became jealous of his wile, accusing her of having relations with 
his 15-year-old son. Ile thought that people were after him to kill 
him, and went to the police for protection. In the hospital he was 
anxious and fearful, and hallucinated in the manner stated. Upon 
examination he related dreams of a homicidal nature directed 
toward his wife and son. The sensorium was clear, the physical 
status negative. The course of his illness was subacute in char- 
acter. Ile was considered to have recovered, but while on parole 
admitted having ‘‘ideas.”’ 

Comment: This man was of pyknic makeup. While he was of 
masculine body style, his face had a feminine cast. The points of 
interest are: the attachment to his father-in-law, the choice of 
wives who were boyish in their morphology, and an exaggerated 
parental impulse, all of which pointed to feminoid traits in his per- 
sonality. It is possible that alcohol, in diminishing the libido, ac- 
centuated his original affective constellation. It seemed that the 
patient developed libidinous designs upon his young son, upon 
whom he later projected guilt feelings. Ile had homicidal ideas 
toward the wife and son, and was afraid of punishment. This war- 
rants the conclusion that homosexuality played an important role 
in the case. When the case was presented at staff meeting com- 
ments were made that there was here a clinical picture akin to agi- 
tated depression. 
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Case 4, Male, age 31, negro, single. He was born in the U.S. A,, 
one of a large family. Early development is unknown although his 
school record was regular. He took employment in domestic service, 
and was self-supporting until about six months previous to admis- 
sion when he lost his job and had to be assisted by his family. Sevy- 
eral years ago due to an accident he lost three fingers of his right 
hand; somewhat later he lost vision in his left eye, also through 
an accident. The sexual impulse was weak. He had heterosexual 
experiences since the early teens, associated freely with women and 
had for the past two years a ‘‘steady’’ woman friend of his own 
age. He is described as being friendly, but reserved and somewhat 
shy because of his physical handicaps. He commenced to drink ina 
social way in his early twenties, a habit that has increased during 
the past few years. Ile drank to excess after his loss of work. His 
libido diminished; he began to suspect his girl friend of infidelity, 
and shortly afterward left her. While on a spree for several days, 
he began to hear voices calling him bad names. Later they threat- 
ened him with bodily harm. Finally he heard his girl friend 
screaming for help and he thought she was being murdered. He 
became afraid that he would be accused of murder, heard people 
coming after him and barricaded himself in his room. The sensor- 
ium was clear and his physical condition good. He recovered within 
a few days. 

Comment: This patient showed no striking traits in morphol- 
ogy. There was no evidence of homosexuality in his prepsychotie 
makeup. His sex impulse was weak, but oriented upon the oppo- 
site sex. There were feelings of inferiority because of physical de- 
feets which compounded later by diminution of libido. He projected 
his feelings upon his girl friend and finally developed homicidal 
ideas with feelings of guilt and fear of punishment. 

Case 5. Male, age 45, Irish, married. [lis father was alcoholic. 
The patient was born in the U. S. A. Asa child he was mischiev- 
ous, rebellious and unruly. School record was good as to studies 
but poor as to behavior. He managed to complete high school; 
later he worked in clerical positions. As a young man, he enlisted 
in the army and served overseas. After the World War he dab- 
bled in politics but was never able to stay in one place long, al- 
though he managed to make a comfortable living. Sexually he was 
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active since his early teens. There were no homosexual activities 
put he was inclined to form strong friendships with members of his 
own sex. He married ‘‘accidentally’’ in the late thirties after a de- 
pauch, and lived separately from his wife. While on a spree he 
and another man took two women for a ‘* joy ride.’? The women 
complained that the men had attacked them and the patient was 
arrested. While in jail he developed hallucinations of hearing of 
a derogatory and threatening nature. There were visual hallucina- 
tions referring to army camp life with a clear sensorium. He was 
hospitalized. There he showed a syndrome of acute hallucinosis, 
of subacute course. ‘wo years later he required another hospital 
residence. At that time following a drinking bout he developed 
fears and anxiety, and thought he was going to be killed. He also 
believed himself to be subject to an incurable disease, and had hal- 
lucinations of smell, as well as somatic sensations. The sensorium 
was clear and the physical condition good. The psychosis showed 
a definite involutional character. He eventually recovered. 

Comment: The man was of athletic makeup. He showed a num- 
ber of psychopathic traits. Sexually his impulses were weak with 
a tendency to overcompensation. While there were no manifesta- 
tions of overt homosexuality, his mode of life and the manner of 
associations with his own and the opposite sex, as described, are 
suggestive of latent homosexuality. Of further interest is that his 
first mental condition was one of acute hallucinosis and that the 
second attack showed an involutional character. 

Case 6. Female, age 33, negress, widowed. She was born in the 
U.S. A. Her early development is unknown but believed unevent- 
ful. She attended common school, making an average record. She 
married at the age of 16 and had one child. Three years later she 
separated from her husband because of his alleged cruelty. After 
her husband’s death, some time later, she associated with another 
man but they could not get along and, therefore, she left him and 
subsequently could find no suitable partner. Her sexual impulse 
was fairly strong and her menstrual history negative. The patient 
had an urge for social activities and recently joined a club. During 
meetings she would consume large quantities of gin and become in- 
toxicated. Under the influence of aleohol her disposition changed ; 
she became unstable and easily frightened. Her indulgence in liquor 
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increased, and finally she commenced to hear voices which called 
her names, such as prostitute. They further threatened her or 
would order her to commit suicide. She would also see peculiar 
figures and was frightened although her sensorium remained clear, 
The physical status was good. She recovered promptly. 

Comment: The patient was a small and underdeveloped woman 
of very selective social and sexual impulses who began to take 
liquor as an aid in meeting situations. ‘There was no evidence of 
homosexuality. The mental conflict was referrable to guilt feelings 
concerning her ‘‘immoral’? life. 

Case 7. Female, age 32, Irish, married. She was born in Tre- 
land one of four children; early development given as uneventful. 
She received a common school education, following which she 
helped at home ona farm. At 16 she came to this country, working 
here in hotels. The menstrual history was irregular. She had her 
first heterosexual experience shortly before coming to this country 
and felt badly about it. While in this country she would oceasion- 
ally have sexual contacts, not so much because of an urge but in 
order to appear ‘‘regular,’’ taking liquor for assistance. She is 
described otherwise as a timid, conscientious, superficially religious 
person. She married a coemployee because of his insistence. Their 
marital adjustment was poor, the husband making excessive de- 
mands upon her. She felt exhausted, had headaches and could not 
sleep. The patient took alcohol to help the situation, continuously 
increasing the quantity. Finally she developed the usual hallucina- 
tions of a derogatory and threatening character and experienced 
great fear. The sensorium was clear. Physically she showed in- 
active pulmonary tuberculosis and chronic sinusitis. 

Comment: This patient was a hypoplastic woman. Iler sexual 
and social impulses were low, she felt inferior and took alcohol as 
an aid in meeting situations. After marriage matters became worse 
beeause of her husband’s excessive demands upon her. She tried 
to cooperate but failed. There was no evidence of homosexuality. 
Mental content showed feelings of guilt and fear of punishment. 
The course was subacute and akin to an agitated depression. 

Case 8. Male, age 42, negro, married. The patient was born in 
the U.S. A., the only child. His family was in comfortable eir- 
cumstances and he received a high school education, took employ- 
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ment as an elevator operator and did well. Radio mechanics, 
which was his hobby, apparently absorbed all his interest. He was 
ambitious but inclined to feel insecure about the future and was re- 
served as to personal aifairs. Puberty was late, and he had infre- 
quent heterosexual affairs until his marriage at the age of 32. The 
marital adjustment was satisfactory as his wife did not eare for sex 
very much herself. There were no children and they were not 
missed. The patient was an abstainer from liquor, His psychosis 
was acute in onset. He felt inadequate for a few days and then be- 
gan to hear voices of a derogatory and threatening character. 
Shortly afterward, he had seen two men on the roof of the house in 
which he lived. Ile became extremely frightened. His sensorium 
was clear and his physical condition good. 

Comment: This patient was a well-developed man, of schizoid 
makeup, and feeble sexual impulse. No homosexuality was demon- 
strated and he had considerable social aspiration, hoping to achieve 
recognition through excellence in his hobby. However, he felt in- 
secure. Alcohol was excluded. No definite precipitating causes for 
his nental condition were known. It appeared to be entirely endo- 
geneous. Social insecurity and sexual inadequacy may be consid- 
ered. The clinical syndrome shown was one of acute halluecinosis. 
He recovered promptly. The nature of the illness was believed to 
be schizophrenic. 

Case 9. Male, age 47, mixed race, single. The father was aleo- 
holic, the mother a religious fanatic, the brother psychopathie and 
the sister neurotic. Ile was born in the U.S. A., the youngest of 
three. The early development is unknown. He received a good 
education and was a civil service employee. Heterosexual rela- 
tions were practiced since early teens, with no desire for marriage. 
He contracted syphilis at the age of 16; believed himself to have 
been cured. Two years before hospitalization he began to have ill- 
defined somatic complaints. Serological report showed a complete 
paretic formula. Hle was given malaria treatment with good re- 
sults, being able to return to work. Shortly before the second hos- 
pitalization, his complaints returned; he also showed some mild 
neurological disturbances including difficulties in speech. He re- 
ceived another course of malaria. After the fifth paroxysm, the 
patient began to hear voices of a derogatory and threatening na- 
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ture and was fearful. He thought a gang was after him, and saw 
peculiar ‘*‘Chinese”’ figures. The sensorium was clear. 

Comment: Here we have a patient, subject to psychosis with 
syphilitic meningoencephalitis who, while undergoing malaria 
treatment, showed a syndrome of acute hallucinosis. Alcohol as a 
factor was satisfactorily excluded. Regarding his total personal- 
ity makeup, this man showed features akin to those observed in 
other cases of the group. There was no evidence of homosexuality, 


CoMMENT 


In order to satisfy the established objective, the clinical material 
was investigated with reference to the following items: 

1. Peculiarities of the total personality which might be consid- 
ered the background of the syndrome in question. 

2. Dynamics of alcoholism and its relationship to that back- 
ground, as well as to the external manifestations (symptoms) of 
the syndrome. 

3. Validity of the syndrome. 

4. Treatment. 


Peculiarities of the total personality 

It seems that the total personality may be evaluated more or less 
in toto, as seen from the well-known approach of Kretschmer, 
namely the combination of physique and temperament. Reference 
is made to the two types, or better, prototypes of schizo- and eyelo- 
thymia. It is only rarely that the writer observed a clear-cut 
type among his cases of acute hallucinosis. As a rule, the 
patients showed rather mixed traits with perhaps a leaning toward 
schizothymia. As for striking traits of total affectivity of the cases 
as a group, the following were noteworthy: There was a lack of 
elasticity of affectivity apparently interfering with adjustment and 
tolerance, which in turn also limited compensation. The psychical 
after-effect, under which is understood the strength of attachment 
to former experiences real or alleged, is increased. This is be- 
lieved to cause accentuation of traits, such as sensitivity. The sit- 
uation is similar to that encountered in cases of agitated depres- 
sion and involutional mental states. In fact, if such personalities 
develop acute hallucinosis the course is likely to take on a subacute 
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character, and the syndrome may mimic agitated depression, as 
seen in cases 3 and 8. Still, nothing specific could be established 
from such general estimation of the total personality. Therefore, 
attention is called to constituents of the total personality, the sex- 
ual and social levels, which allow of more detailed study. 

Regarding sexual impulse, with due consideration of the psycho- 
analytic theory of libido organization, the writer wishes to call at- 
tention to the following data: The sexual impulse consists of hor- 
monal, autonomic, ionic and psychological components. In its evo- 
lution, Maranon distinguishes the following stages: 1. the nonspe- 
cific stage, 2. the concentration of the impulse upon the opposite 
sex, Which is purely sensual and may be seen in the Don Juan type, 
3. the concentration upon a certain type of the opposite sex, and 4. 
concentration upon a certain individual. In the latter case there 
may be overspecialization which might result in inability to realize 
the objective, as observed and described by Maranon in the 
‘Amiel’? type. It differs from the Don Juan type in the sense 
that in the former it leads to sorrow and pain, rather than to pleas- 
ure, as in the latter. 

As to masculinity and femininity, Marafon says that they are not 
to be regarded as two diametrically opposed entities but as sue- 
cessive degrees in the development of a single function of sex. 
Here, it seems proper to mention that the ovary is a bisexual or- 
gan, while the testes are monosexual. The former has rudimentary 
masculine tissues. Consequently, loss of feminine tissue, as seen 
in involution, may cause virilization of the female, in which the af- 
fective constellation plays an important role. Woolard and others 
advocate that virilization may also be caused by abnormal growth 
of mesonephrie tissue which, for instance, is present in the adrenal 
gland. In the male, we are told, the influence is primarily psycho- 
logical. However, the present writer believes that a biological 
component must be present, since we observe in such cases mani- 
festations of intersexuality. From a biological point of view the 
latter is a universal phenomenon. Still, it does not warrant us to 
consider every person homosexual. On the contrary, the term 
ought to be reserved for definite clinical manifestations. Intersex- 
uality, of which homosexuality is a variant, may manifest itself in 
the morphological or affective fields, or both. The former may 
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show up in bodily style or parts of it, commonly observed in the 
opposite sex of the individual, such as large hips in the male or 
narrow ones in the female; prominent large upper incisors in the 
male, and separation of teeth in the female; distribution of hair 
commonly observed in the opposite sex; muscular vigor in the fe- 
male and grace in the male, et cetera. Affective intersexuality is 
seen in the aggressiveness of a female and the passivity of a male, 
and tastes and appetites commonly characteristic of the opposite 
sex ol the individual in question. Choice of partner is also signifi- 
eant. The feminoid male is usually attracted by the aggressive fe- 
male, and vice versa. Of further significance is that the homosex- 
ual man is not attracted as a woman would be to a vigorous man 
but rather to a male youngster, who not being fully differentiated 
approximates the female, a symptom observed in homosexuals 
from Plato to Osear Wilde. 

Ilomosexuality may be determined biologically or conditioned 
psychologically. In the latter case, the writer has already sug- 
gested that the constitutional receptivity is probably based on hy- 
pogonadism. According to the psychoanalytie school narcissism 
may be instrumental in homosexuality. Ilorney states that the lat- 
ter, as well as a castration complex, evolves from identification 
with the parent of the opposite sex. 

A few words concerning parental impulse may not be amiss. The 
latter is tied up with the sexual and social impulses. Its absence in 
the female is significant for strong intersexuality. Its exaggera- 
tion in the man is a feminoid trait. As any impulse, it may be sat- 
isfied in a positive or negative way, the former manifesting itself 
in love for the family, the latter showing up in celibacy, artificial 
abortion (educational and social influences to be considered), and 
at the height of its expression in infanticide. 

Applying the foregoing principles to the prepsychotic history of 
the patients we find that the sexual impulse reached the second 
stage of development, that of concentration upon the opposite sex 
in all eases. In certain cases there was further concentration upon 
a certain type of the opposite sex. With the exception of case 6 
in whom the sexual impulse was overspecialized, none reached the 
full development of concentration upon ‘‘the’’ individual of the 
opposite sex. Common to all cases was low expression of sexual 
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energy. Kight cases showed morphological, and six other cases 
demonstrated affective intersexuality. About one-third of patients 
showed no objective signs of intersexuality. Strong attachment to 
the parent of same sex was noted in three cases and strong mother 
attachment was seen in six cases. Narcissism was not much in evi- 
dence. None of the patients were born late in their parents’ life. 
As to the patients’ relations to the opposite sex, about one-third 
showed adequate relationships, some even drank in company with 
women, one married a drinking companion. Others preferred to 
drink in company of their own sex but showed no undue tenderness 
toward the drinking companion. ‘There was no evidence of overt 
homosexuality. wo cases showed latent homosexuality. The evi- 
dence thus far points to psychosomatic hypogenitalism with certain 
manifestations of intersexuality which does not warrant, however, 
generalization that homosexuality is an exclusive trait. With the 
exception of case 3, the parental impulse was weak in all cases. 

The social impulse which is judged by the patient’s attitude 
toward his family, as well as his moral, political and religious ae- 
tivities, was of a low order. It would seem that in certain cases 
there is an urge for social activity but there is lack of drive to ae- 
complish this, or that the set aims are inadequate. 

In summing up, it may be concluded that we are dealing in the 
studied cases with insecurity of sexual and social impulses which 
render the total personality vulnerable and receptive for the re- 
lease of the syndrome. While the mechanism of the release is un- 
known, it is believed to be due to an interaction of the vulnerabili- 
ties and so-called causative or precipitating factors. Moreover, as 
the. writer repeatedly voiced there is a break in the system of de- 
fense of the total personality. If we disregard aleohol as a factor, 
other presumably causative agents refer to the same sexual and so- 
cial levels of the personality. For example, in case 8, we have sex- 
ual inadequacy and social insecurity; in ease 9, there is in addition 
neurosyphilis and malaria fever. All factors are obviously nonspe- 
cific. Further comment follows a discussion of certain dynamics of 
alcoholism. 
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Dynamics of alcoholism 

In dealing with the problem of alcohol, the investigator must di- 
vorce himself from his personal views on the subject which may be 
rooted in morals, ethics and identifications with certain schools of 
thought. It is the more difficult, since it is so easy to see what one 
wants to see, particularly when this is facilitated by an enormous 

variety of clinical manifestations. A sobering effect may be pro- 
duced by investigating the biological and historical aspects of the 
problem. 

Here, only salient points will be touched upon. For instanee, it 
has been shown experimentally that alcoholic intoxication in fish 
causes an increase in swimming movements with subsequent de- 
crease. Wasps may become intoxicated with the juice of over-ripe 
fruit following which they show overactivity. Later they appear 
somnolent and crawl slowly away. Alcoholic intoxication in ani- 
mals leads also to an increase with subsequent decrease in motion. 
Dogs seem to show intoxication very plainly. Fox terriers are 
known to develop a definite liking for aleohol. Darwin described a 
baboon who became badly intoxicated with beer and refused more 
the next morning when it was offered. These facts allow one to 
conclude that intoxication in lower forms of life conforms with the 
eyele of biological affairs, first stirring up and later slowing down 
motion. In animals, in addition, there is an indication of the possi- 
bility of choice and refusal. 

In man, the knowledge of alcoholic intoxication may date back to 
the dawn of civilization. The knowledge was probably acquired 
shortly after the discovery of grain, thus referring to the Sumarian 
epoch, since the oldest aleoholie beverage known to mankind is be- 
lieved to be beer. At any rate, aleoholic beverages were definitely 
known more than 3,500 years B. C., to ancient Egyptians, Babylon- 
ians, Hebrews and others. Rameses III boasted of having donated 
466,303 ‘‘jugs’’ of beer to temples. Intoxicating drinks were also 
known in China some 2,000 years B. C. At about the same period 
the Incas of South America prepared drinks from maiz. 

The attitude of man toward drink may be judged from myth- 
ology, which in turn may have been partly created in the intoxi- 
eated states. For instance, the Vikings believed that the inhabit- 
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ants of Valhalla pass their time in glorious drinking of intoxicants 
from the skulls of their enemies slain in battle. It suggests that 
drinking was highly reputable and there is evidence, to some extent 
present among certain people today, that the more a man can con- 
sume, the more respect he commands from his fellow men. As time 
passed a special patron was assigned by various peoples to dis- 
pense the delight. The Ilindu had such patron in his god Indra 
who was believed present in spirits. Their drink ‘‘soma’’ was be- 
lieved to lengthen life and give victory in battle. In a quite differ- 
ent civilization, ancient Greece, there was the Dionysian cult pro- 
voking great eestasies and connecting religion with sexual excite- 
ment. Baechus and bacchanalia were a feature of Roman life of 
the same character. According to Partridge, during the Middle 
Ages sensual cravings increased which brought on intemperance 
reaching its climax in the carnivals of Venice. Again, during the 
Renaissance with increase of individuality, there was also need for 
increase in excitement and consequently an increase in alcoholic 
indulgence. 

The foregoing suggests that with man alcoholic intoxication is 
amatter of choice which originally was used perhaps to stir up bio- 
logical rhythms, producing diffuse pleasure. Later it rendered 
considerable service to mankind, contributing to the development 
of man’s imagination and playing an important role in the creation 
of religion. The primitive recognized early the ecstatic powers of 
intoxication, and strove for the godly pleasures. The cost of the ees- 
tasy was, as Miles (in Emerson’s ‘‘ Alcohol and Man’’) says, paid 
by mankind willingly throughout the ages. Furthermore, the prim- 
itive also recognized the role of alcohol in promoting social rela- 
tions. The latter was equally recognized by civilization as such, 
when a rise of individuality called for an increase in intemperance. 
The paradox is that the much needed social solidarity had to enact 
laws for curtailing the use of aleohol because it produced in cer- 
tain individuals, traits menacing the community. It is suggestive 
that along with psychological growth, men began to seek intoxica- 
tion for a greater variety of causes. While the latter are individ- 
ual, the following generalizations may be considered. 

Concerning total personality, it has been said that an individual 
is an alcoholic long before he took a drop of liquor, thus implying 
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a biochemical basis. That the latter plays an important role is seen 
in the fact related by Mapother that identical twins have been 
known to become independently alcoholic. The constitutional and 
biochemical aspects were emphasized, as already mentioned, by 
MacDougall who identified alcoholic intoxication with extraversion, 
It may further find indirect confirmation in the fact that the so- 
‘alled causes of alcoholism are nonspecific, since they may be pres- 
ent in a number of people who do not resort to aleohol to remedy 
the same situation. There may be, however, persons who under cer- 
tain circumstances might develop an affinity to alcohol, even if 
originally lacking such, as seen from studies on habits. Ilowever, 
the biochemical aspects alone are insufficient to account for alcohol- 
ism, for which reason psychological and physiological issues have 
to be considered. 

As the writer sees it, the reasons for drinking may be grouped as 
follows: 1. Alcohol may serve as a *‘ pacifier’? for physiological and 
psychological tensions. In psychological terms this means to aid 
in repression, or ‘‘to flee’? from an unpleasant situation. 2. Aleo- 
hol may be taken to increase function, in order to help in meeting 
a situation. Thus in psychological terms it promotes compensa- 
tion (defense). Clinically, the former manifests itself in various 
forms of intoxication; the latter is seen in productive mental 
states, such as active or passive projections, confabulations, and so 
forth. There is a type which may find refuge in both mechanisms. 
Reference is made to the type, emphasized by Starling, in whom the 
control of the higher centers is so strong that it prevents the men 
from creative work, thus requiring relaxation of the exaggerated 
control. It appears that our cases belong to the second group. 

Regarding differences with reference to sex, it seems that 
through ages it was the man who primarily indulged in alcohol. 
The reason is believed to lie in the variability of his biological 
rhythms, as well as responsibilities attributed to him. The woman 
whose rhythms are more steady and original mode of life more 
monotonous did not have to indulge. At present matters are dif- 
ferent; masculinization of the female disturbed her rhythms which 
in turn resulted in her increased intemperance. That alcohol be- 
longs to masculine tastes is further seen in the fact that after in- 
volution when a woman may become virilized, she frequently takes 
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to liquor among other changes in activities and tastes of a mascu- 
line order. 

Next, certain physiological aspects of alcohol in the light of new 
data submitted by Burridge will be discussed. This author at- 
tempts to find a correlation between psychological phenomena and 
histochemical changes of neurons. According to him, central neu- 
rons are rhythmical tissues. They acquire a new property which he 
calls responsiveness and which is a psychological phenomenon, On 
the other hand, the activities which evoke the responsiveness are 
neural. Such activities, or the excitation process, depend upon the 
combination of colloidal aggregations and electrolytes. Ile denotes 
the former with the letter 1 and the latter with the letter //. The 
more there will be of LZ the less of //, and vice versa, L and I] may 
be also maladjusted. LZ gives data for sensation, and // offers 
judging capacity. It is important to realize that an organ has a lim- 
ited amount of responsiveness which capacity is denoted as 7’, thus 
presenting a formula of L4-1/==T. Inadequate composition of the 
excitation process may surpass the capacity of the organ which in 
turn will reflect upon consciousness (unconsciousness, convulsions). 

Of further interest is it that rhythms may be quickened or slowed 
down; the former is identified with pleasure, the latter with un- 
pleasantness. There may be also changes in amplitude of the pro- 
cess: the greater the amplitude the slower the response. Burridge 
showed that the action of alcohol upon tissues ought not to be meas- 
ured by the ‘‘either-or’’ approach, meaning either stimulating or 
depressive effect. He proved that alcohol both stimulates and de- 
presses. Ile finds that small amounts of alcohol stimulate while 
larger concentrations eventually overwhelm stimulation by depres- 
sion, The amount of concentration is an individual affair. These 
findings would seem to corroborate the theory of aleohol habitua- 
tion or addiction of Tatum and Seevers, namely, that addiction is 
a question of physiological balance between stimulation and de- 
pression of any given level of irritability of the integrated nervous 
system. Burridge further states that alcohol is able to quicken all 
rhythms and amplitudes, as well as to reduce judging capacity. If 
so, then the first reaction will increase the pleasure content of ideas 
and neutralize pain, the second will increase the value of the en- 
vironment and thus promote better feelings toward the drinking 
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companion, and the third, will relax control of higher levels, allow- 
ing the person to assert himself. Such is apparently in harmony 
with the biological aspects of alcoholism, as related. 

The same author also ealls attention to the fact that the increase 
of rhythms and amplitudes by alcohol is akin to the workings of the 
endocrines. He suggests that if aleohol can do the work, then the 
economy of the organism will allow it, which in turn will result in 
reduction of gland activity, up to the point of cessation of seere- 
tion. To this end, the writer would like to postulate that if alcohol 
takes such a place in the organism, it may as a fat solvent, dissolve 
sex hormones inasmuch as the latter are of cholesterol origin, as 
shown by Ruzicka and others. 

Of further interest is the stimulating action of alcohol upon the 
sympathetic nervous system. In so doing, it will depress the para- 
sympathetic. Considering the evidence produced by Cannon that 
sexual excitation up to orgasm, as well as the phenomenon of eree- 
tion are of parasympathetic character, and the evidence of Walt- 
hard that the sympathetic depresses the female reproductive or- 
gans, the action of alcohol will result in depression of certain as- 
pects of libido. In fact, it inhibits hormonal, autonomic and ionic 
activity. On the other hand, it will increase psychosexual values, 
thus not only justifying but explaining Shakespeare’s statement 
(in ‘*‘Macbeth’’) that aleohol provokes the desire but takes away 
the performance. The situation may contribute to the already exist- 
ing conflict, in the way of increasing the original sexual insecurity. 
We shall see next how it may reflect upon the individual’s behavior. 

The first pronounced external manifestations of the syndrome 
are those of anxiety and fear. Both biology and psychology re- 
gard anxiety as a signal of danger. Fear, Cannon says, is an anti- 
cipatory response to a critical situation. Anxiety and fear are, 
therefore, of great significance for the survival of the individual, 
because of their role in setting up psychosomatic measures of de- 
fense. Considering the accompanying physiological manifestations 
of anxiety in one form or another, we have reason to believe that in 
anxiety we deal with a sympathico-adrenal response. Since the 
sympathetic nervous system also innervates the thyroid gland, we 
also observe manifestations of the latter. In fact, a number of 
writers such as N. D. C. Lewis, Ingham and Nielson, and others 
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identify fear with thyroid hyperactivity. Since alcohol stimulates 
the sympathetic system, there is reason to think that under certain 
circumstances it may cause an outpouring of adrenalin into the cir- 
culation which in turn may be responsible for the mentioned symp- 
toms. On the other hand, it may work centrally. Hypothalamic 
damage due to alcohol will also set up anxiety and fear. Psycho- 
logically, sexual and social insecurity may provoke feelings of guilt 
with projection, in fear arising from social obligation and in anx- 
iety due to pangs of conscience, thus setting up a psychosomatic 
vicious cycle. Changes in the motor field, meaning the unrest, agi- 
tation and so forth are the outcome of the affective state. In the 
sense of Burridge, alcoholic influence upon the factor H will cause 
maladjustment of the forces L and // which in turn is responsible 
for the motor unrest. 

As to mental content, we distinguish first auditory hallucinations 
of a derogatory character which are obvious projections of guilt. 
They are followed by threatening voices which are the next step in 
the evolution of the symptom calling for a compromise or punish- 
ment. The feelings of guilt are of further importance from a dif- 
ferential point of view. Reference was already made to the fact 
that our patients do not feel altogether innocent, which according 
to Ballet is characteristic of a cyclothymic form of projection, in 
contrast to the schizophrenic way of considering oneself innocent. 

The next step in the evolution of the symptom of guilt in our 
cases (no matter how rapidly the evolution may proceed), is the 
appearance of ideas of persecution. Here again, it is emphasized 
that the patient is seldom persecuted by one person. It is a gang 
which is after him, thus allowing the interpretation that in such 
cases the paranoid trend is rooted in the social impulse. It is con- 
trary to the homosexual paranoid trend when the patient is perse- 
cuted by one person, usually a former friend upon whom the pa- 
tient projects libidinous designs. In interpreting ideas of persecu- 
tion we must further bear in mind that projections may be rooted 
in many situations, as discussed by Feigenbaum. This author 
points out that narcissism, ambivalency of feelings, hypertrophied 
need for love, necessity of restoring cathexis relations, racial preju- 
dice and competition may be a soil for projection. This can be 
readily demonstrated in our cases. Moreover, in certain patients 
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projection sprang from impotence, from desire for another partner 
and from a struggle for supremacy. 

Concerning somatic sensations, which are physiologically sympa- 
thicotropic in nature, they may manifest themselves as an accom- 
paniment of anxiety, as an equivalent of anxiety, or as conversion 
of affectivity. Psychologically, they may be due to exaggeration of 
original personality traits, or linked with guilt. Concerning the 
less frequent hallucinations, the writer wishes to refer to his for- 
mer work on hallucinations of smell in which it was shown that 
physiologically these may be linked with acute hypogonadism. Psy- 
chologically, they are identified with direct and indirect self-aceu- 
sation, or signfying choice and refusal. With regard to visual hal- 
lucinations it may be said that certain patients had a history of 
delirium tremens and have hallucinated the snake. Beyond the 
fact that the latter is widely accepted as a phallic, homosexual syin- 
bol, the writer wishes to offer the following comment. According 
to Potter, Osmont and others, the serpent was in the beginning the 
messenger of God in the Garden of Eden to bear glad tidings of 
immortality tomen. The Babylonian cylinders refer to the serpent 
as a God or a symbol of God. It could also be Zoroaster’s conflict 
of good and evil. The most popular syinbolizations of the serpent 
besides the phallus are wisdom, rejuvenation, longevity, fertility, 
convalescence and eternal youth. On the other hand, snakes ac- 
cording to Egyptian hieroglyphs are symbols of sickness. In the 
arts, a snake is used to signify decay and horror of death. The 
foregoing makes me feel that in certain cases, like case 1, such hal- 
lucination meant horror of death, degradation, disgrace with hopes 
for healing and rejuvenation, rather than a phallic, homosexual 
trend. 

A few words concerning the interpretation of dismemberment 
may be added. Bromberg and Schilder consider the phenomenon 
closely connected with homosexuality, stating, however, that they 
have no knowledge if this motive played an important role in the 
psyche of their cases or whether the phenomenon was the outcome 
of aleoholic intoxication. While certain cases may warrant such 
interpretation, others do not. We must be aware that besides the 
ontogenetic libido development, there is also the historical element 
and other associations to consider. Dismembering is known to be 
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a form of punishment practiced by primitive societies, such as cer- 
tain African tribes. It was especially the task of the women of the 
tribe to cut out the tongue, enucleate the eyes, and emasculate the 
enemy. The Tartars brought this form of punishment to Russia 
where it was still practised at the beginning of the seventeenth cen- 
tury. Ivan the Terrible was especially fond of cutting out the 
tongue or piercing the eyes of those who fell from his favor. A 
form of capital punishment in those times was that of dismember- 
ing the body in four parts after driving a cone-shaped device 
through it via the anus. The phenomenon of dismembering and 
castration may thus be regarded as symbolizing a most horrifying 
form of punishment, as well as signifying, in certain cases, fear of 
completely losing one’s masculinity. 

Finally, a brief comment on certain statistical data concerning 
‘racial’? participation in intemperance, may be made for example 
as to alcoholism among Jews. Adolf Meyer (in Emerson’s ‘‘ Aleo- 
hol and Man’’) tells us that he found among a group of aleoholies, 
the Jews to represent only 0.5 per cent; other nationals showed va- 
rious participation, some to an extent as high as 37 per cent (which 
is in approximate harmony with the findings of others). If homo- 
sexuality is to be accepted as ‘‘the’’ cause of alcoholism, it would 
iunply that certain nationals are particularly homosexual people, 
while others practically are not at all. The supposition is obvi- 
ously absurd. Adolf Meyer thought that the difference is due to 
social habits. If so, then the question as to what causes the re- 
spective social habit is still to be answered. It has been held that 
the Jews are abstainers now because they indulged in ancient 
times. That explanation is inadequate for the reason that intem- 
perance in the past would result in their immunity to aleohol rather 
than abstinence. In fact, so far as my observation goes, the Jews 
have a rather low tolerance to alcohol. Again, the Italians were 
also regarded in the past to be abstainers for the same reasons. 
While it remains true that Italians of the peasant population do 
not drink immoderately, the industrial worker indulges, which fur- 
ther refutes the theory of the role of alleged intemperance in the 
past. 

Returning to the Jews, Feldman tells us that their religion did 
not at any time prohibit the use of alcohol. The only abstainers 
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known were the Rechabites (Jeremiah, XXXV). In fact, alcohol 
was recommended; it was advised that people drink with but not 
between meals which fact Feldman considers as an educational 
measure helpful for the avoidance of alcoholism. The writer, how- 
ever, thinks that this alone could not account for the relative ab- 
stinence among contemporary Jews. In looking for further mate- 
rial, I find in Feldman’s studies on ancient eugenics among Jews 
some significant data. It appears that the Jews early recognized 
the importance of eugenics and hygiene. Health was guarded by 
them to such an extent that for its sake the most enforced laws 
could be discarded. Contrary to the prevailing Lycurgean princi- 
ples pursuing physical perfection, the Jews were cognizant of the 
importance of promoting mental health. In their view alcohol was 
detrimental to one’s health which fact was apparently sufficiently 
impressed upon the population. Moreover, certain laws with refer- 
ence to marriage and divorce, as well as marital hygiene were per- 
haps preventive of alcoholism. Still more, the social solidarity 
caused by their religion was evidently of paramount significance, 
In their further history, the severe struggle for existence, the ne- 
cessity of overcoming most keen competition were probably fur- 
ther factors in the strengthening of this solidarity, as well as help- 
ful in creating an imagination favorable for higher forms of com- 
pensation than alcohol. The keen struggle for existence and sur- 
vival was probably also instrumental in conditioning among Jews 
the present prevailing feeling of contempt toward alcoholism. On 
the mental level this may be a concomitant expression of poor toler- 
ance to alcohol on the physical, both assumed by me to belong to 
the forces of defense of the total personality. This phenomenon, 
called ‘‘homeostasis,’’ or poetically labeled by von Monakow as 
‘*biological conscience,’’ is a mechanism which automatically re- 
jects what is unhealthy for the individual. 

In summing up, attention is called to the striking trait of the 
total personality of our cases, the psychosomatic hypogenitalism. 
In connection with the latter, no ‘‘either-or’’ approach is permis- 
sible, meaning that hypogonadism does not necessarily produce 
homosexuality. However, it may render the individual ‘‘recep- 
tive’’ to develop homosexual traits. Corroboration of this is found 
in the female climacterium. Only few women become virilized after 
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involution; the majority retain their femininity, in spite of loss of 
specific ovarian tissue. The psychological constellation is impor- 
tant. It must also be borne in mind that from a psychosomatie an- 
gle, weak gonads are more vulnerable than vague latent homosex- 
uality. Moreover, the psychological attitude toward the inferiority 
is of consequence. <As to the sexual aspects of mental content, 
there was no evidence of infantile sexuality; the ventilated diffieul- 
ties arose on the adult level. 

The evidence pointed to multiplicity of factors instrumental in 
the release of the syndrome. The biological and historical develop- 
ment shows a gradual growth of possible causes alone with the 
psychobiological growth of the species. In studying the problem it 
is advisable to investigate the evolution of the syndrome. It is im- 
portant to distinguish the original urge for intoxication, the bio- 
chemical affinity, congenital or acquired, and the secondary symp- 
toms due to the formed habit. In doing so, an error of identifying 
solely psychopathology or physiopathology with etiology will be 
avoided. It is evident that certain manifestations regarded as 
causative might be, on the weight of our evidence, an outcome of 
psychosomatic deviations and readjustments due to the prolonged 
use of alcohol. 

Aleohol appears to be a potent factor in the release of the syn- 
drome. It operates on the vulnerable social and sexual levels of 
the personality. In connection with the latter, Miles (in Emerson, 
q. Vv.) stated that intoxication-like elements are present in certain 
normal human experiences, such as worship, reverie, esthetic en- 
joyment and those of sex, work and play. It is logical to think that 
individuals who have certain urges of the kind mentioned and who 
are unable to achieve them, will strive to remedy the situation. 
Alcohol may seem to serve the purpose, providing the opportunity 
and the presence of receptivity occur. 

However, the results may not conform with expectations, and for 
the following reasons. In taking sex for an example, the writer 
wishes to call attention to Balint’s differentiation of ‘‘fore pleas- 
ure,’’ or sexual play, and ‘‘end pleasure,’’ or orgasm in the gratifi- 
cation of sex. The former is for the adult a sort of game, limitless 
as to time, producing diffuse pleasure but unable to cause discharge 
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of excitement. The ‘‘end pleasure” is limited as to time, and if 
reached will produce a discharge of tension. 

I believe that alcohol, which causes physiological imbalance of 
stimulation and depression of the integrated nervous system, will 
also result in a continuous urge for repetition of the excitation due 
to the mediated pleasure and necessity for discharge. Since the 
pleasure derived from alcohol is diffuse, it is akin to ‘‘fore pleas- 
ure.’’? Not finding discharge it will try again and again. Perhaps 
a similarity of ‘‘end pleasure’’ is achieved in those cases which 
drink themselves to unconsciousness (oblivion), as seen in certain 
eases of dypsomania, or other periodic drunkenness. However, it 
must be remembered that Burridge showed that a concentration of 
a drug which apparently wipes out activity, exerts in the same time 
a strong stimulation. A ‘‘perverted’’ discharge may be seen in 
the epileptic-like equivalents or excitements produced by alcohol. 
It is not to be excluded that acute hallucinosis is a compensatory 
response to a catastrophic need for discharge of tension. 

Validity of the syndrome 

While our knowledge concerning the syndrome is incomplete, the 
foregoing suggests that acute hallucinosis is a valid clinical unit. 
The syndrome is commonly observed in connection with alcoholism. 
Further advance in knowledge of psychosomatic interrelationship 
will contribute to its better understanding. 

Regarding the course, Kraepelin’s differentiation of an acute 
and subacute clinical form may be accepted with the following com- 
ment: The former seems the accepted syndrome and offers no diffi- 
culties in diagnosis. With reference to the latter, consideration 
must be given to agitated depression or schizophrenia. In certain 
instances we seem to deal with an abortive form of the mentioned 
psychoses. In others, the differential and prognostic value lies in 
the total personality makeup, severity of biological conflicts, clini- 
eal manifestations with particular reference to affectivity and evo- 
lution of symptoms. No very definite criteria can be outlined. 
There is no difficulty in recognizing acute hallucinosis which may 
occur in the course of other psychoses, such as those quoted, pro- 
viding one thinks of it. Acute hallucinosis-like syndromes which 
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may occur during middle or advanced age are most likely involu- 
tional episodes, usually precipitated by alcohol, and ought to be 
classified as such. 

It is noteworthy that there is very seldom a recurrence of acute 
hallucinosis during the parole period. If patients are returned to 
the hospital it is usually because of marital, social or economic rea- 
sons. The recurrence of the syndrome in the individual’s life is 
also infrequent. 


Treatment 

Treatment of the nonaleoholic group ought to be given on lines 
indicative for the respective disorders. [iowever, some of the 
measures to be mentioned may also be applied to the cases in 
question. 

The treatment of the aleoholie group is admittedly a difficult and 
often discouraging task. Still, in order to sueceed one must re- 
main optimistic, since otherwise there can be no success at all. 

Treatment of the quoted cases may be divided into two stages: 
One, concerning early and immediate therapy; the other, referrable 
to the habit itself, thus essentially preventive. Alcohol must be 
withdrawn entirely, which applies to both stages. Anent early 
therapy, when the patient is admitted to a hospital within 24 hours, 
and especially if he shows an admixture of delirium, promotion of 
sleep by means of sedatives, baths, et cetera, is necessary. Liberal 
amounts of sweetened fruit juices are of assistance to combat tox- 
icity. In advanced age, or in other patients with delirious features 
the writer has had good results with the strychnine therapy of 
Pagniez and Chaton, Strychnine Sulphate gr. 1/30 is given by 
hypodermic every three hours for 24 to 48 hours, as may be indi- 
vated. When hospitalized less promptly, sedatives, baths and hy- 
gienic measures are sufficient. In cases showing avitaminosis, in- 
dicated medication ought to be instituted, as well as other suppor- 
tive treatment which does not require special comment. 

The cases ordinarily admitted to this hospital from the city ob- 
servation ward are in a state of convalescence. With few excep- 
tions, their immediate care is relatively a simple matter. The ma- 
jority of these patients are cooperative. They are given maximum 


freedom, such as a parole of the grounds and are urged to occupy 
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themselves along accustomed lines, unless otherwise indicated. As. 
sociation with others is promoted. Medical treatment if indicated 
is administered. In mild depressive moods, Benzedrine Sulphate 
works well. However, the chief treatment lies in preparation of 
the patient for the future. 

Success therein depends on: 1, The patient’s ability to develop 
a sincere desire to stop drinking which in turn will make him seek 
advice on his own accord, 2. to understand that there can be no 
compromise concerning drinking, meaning discrimination as to 
form or concentration of liquor, 3. the ability to develop certain 
interests others than drinking, 4. correction of possible detrimental 
factors, physical or mental (ill health, sexual, marital, social and 
economic factors, and especially his attitude toward them). 

The psychiatrist must be entirely objective, avoid persuasion or 
other methods which could be interpreted by the patient as preach- 
ing or moralizing. 

Except for the rare patient who will stop drinking because of an 
‘‘inner shock”’ referrable to a ‘‘catastrophic’’ apprehension over 
his health, the outlined requirements meet obviously with consider- 
able resistance. The patient who has found consolation in al- 
eohol for many years before hospitalization is not going to give up 
this delight easily. His detention against his will is not a helpful 
factor for psychotherapy, nor is it possible to correct many detri- 
mental factors or his responses to them. Still, the understanding 
attitude of the doctor and his ability to strike with the patient a 
common note may prove helpful. On the other hand, no matter 
how smooth things are going in the hospital, the real test lies when 
the patient is outside. 

The chief aim of psychotherapy is to help the patient to under- 
stand his limitations and what is more important that he be able 
to face them squarely, specifically with reference to his sexual and 
social life. The patients are usually quite ignorant as to sex, and 
its hygiene. For example, we still come frequently in contact with 
fear of masturbation as a cause of insanity, with the alleged neces- 
sity of sex relations for the sake of one’s health or enforced ab- 
stinence for same reason, with an inadequate attitude toward the 
opposite sex, with compensation of sexual inferiority with exces- 
sive practice, et cetera. 
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Regarding the marital situation, a struggle for supremacy was 
found as a frequent feature. The struggle is provoked by the in- 
adequacy of mating due to the tendency of the feminoid man to 
marry a masculine woman and vice versa. Excessive demands upon 
the partner or frigidity are further common sources of conflict. 
For instance, excessive demands upon the woman may result in 
connecting sex with feelings of disgust or development of frigidity 
on her part. The same demands upon the man in view of weakness 
of his libido may result in hostility, projections and psychical im- 
potence. The man may seek in retaliation other companions than 
his wife with the consequence of creating a vicious cycle of com- 
plexities. A paramount factor in marital maladjustment in our 
cases seemed to be the poor technique of love. Since the sexual im- 
pulse in the majority of patients did not advance in its development 
much further than orientation upon the opposite sex, the sexual life 
is mainly sensual and, therefore, in many instances unsatisfactory 
to the partner. 

-atients ought to be made to understand and be trained in the 
necessity of practising sexual relations for the satisfaction of both 
participants, rather than for his or her sexual gratification of an 
immediate desire. It implies that the proper management of the 
coitus is essential. The writer’s experience with reference to the 
latter conforms with those of Bose and others. For example, ex- 
treme prolongation of coitus by the male is a sign of weakness of 
libido, or a desire on his part to gratify in a particular way his 
partner, which in turn is due to a feeling of inferiority. It is un- 
healthy and must be modified. On the other hand, rather early or- 
gasm on the part of the man will leave the woman ungratified. Re- 
education is necessary. Concerning the woman, repeated orgasms 
during one sexual congress are abnorinal and should receive atten- 
tion. Hysterical frigidity on the part of the woman, especially 
when she uses this as revenge, challenging the man to show his 
worth, ought to be most thoroughly investigated and corrected if 
possible. Refusal of marital relations must also be investigated 
and treated accordingly. Attempts to compensate diminishing li- 
bido with perversions is injurious and must be abandoned. While 
the treatment is chiefly psychotherapeutic along common sense 
lines, in certain instances hormonal therapy is indicated. If not in 
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conflict with religious or other beliefs, birth control is advised, be- 
‘cause of the patients’ rather low parental impulse which together 
with economie difficulties contribute to the conflict. 

Social relations ought to be promoted with consideration of the 
patients’ abilities and resources. As in the matter of sex, their lim- 
itations must be understood and digested by the patient, which will 
prevent compensations in a negative manner. 

A most important point is to secure work, a point seemingly sim- 
ple, which however cannot be overemphasized because of the fact 
that the majority of our cases are unable to develop any counter- 
balancing interest, other than work. 

All measures designed to prevent indulgence ought to be espe- 
cially enforced in cases who show vulnerability of the nervous sys- 
tem. These include those with such manifestations as are ascribed 
to avitaminosis and other factors which may promote early de- 
terioration, individuals with a small 7’ factor, or limited respon- 
siveness of the brain, as deduced from convulsions or epileptoid 
equivalents of excitements, and those who hold extreme views, or 
are of a rather ambivalent affectivity. 


Manhattan State Hospital 
Ward’s Island, New York, N. Y. 
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METRAZOL THERAPY IN MANIC-DEPRESSIVE AND INVOLUTIONAL 
PSYCHOSES* 


BY MARK ZEIFERT, M. D. 


In the course of our experience with metrazol therapy in schizo- 
phrenia, the relatives of a number of patients suffering from other 
disorders made frequent insistent demands upon us for treatment 
of their kin. We finally agreed to treat a limited number of such 
cases and selected those who appeared to be suffering from either 
the profoundest depressions or agitations. 

Because only brief reference is made in the literature to metra- 
z0l therapy in these psychoses, the author feels that the results ob- 
tained in this series warrant a report. Young’ treated 21 cases of 
depression. Of these, 12 recovered and 6 showed much improve- 
ment. Von Meduna and Friedman’ in their recent compilation of 
reports from the entire world found a remission rate of 77 per cent 
in a series of 109 patients. 

The present group consisted of 15 individuals. Eight of these 
were of the manic-depressive and seven of the involutional type. 
The cases were classified according to the criteria laid down by 
Cheney,* derived from the classification adopted by the American 
Psychiatrie Association at its annual meeting in 1934. 

Because of the limited amount of available material no attempt 
has been made to establish percentages of remission. The author 
reports his results in Table 1. 

The technique of treatment was, with a few modifications, that 
described by von Meduna.‘ A citrated metrazol solution was em- 
ployed, concerning which reference may be made to the author’s 
original contribution.* The patients were all males. It will be 
noted that the number of convulsions induced in these cases is 
greater than that reported by Young.’ It is our practice to induce 
convulsive seizures until improvement occurs unless some contra- 
indication appears. Ina few cases treatment was terminated early 
because of the insistence of the relatives on the patients’ release. 
From our experience with 8,715 induced convulsions in the treat- 
ment of the psychoses we have learned that it is wise to induce a 
few seizures after the symptoms of mental disorder disappear. 


*Submitted for publication, April 1, 1989. 
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One may liken this to the process of developing and fixing in pho- 
tography. The first part of the treatment produces signs of remis- 
sion. The subsequent treatments are given to ‘‘fix’’ this *‘develop- 
ment.’’ We have learned that failure to ‘‘fix’’ the remission re- 
sults in ‘‘fading.’’ Our patients stay in the hospital from four to 
six weeks after the last treatment so that ‘‘fading,’’ if it occurs, 
may be detected and treated. This occurred in one of the first 
cases in this series and although treatment was then resumed, he 
was the only one of the group to show lack of improvement. Table 
2 shows in condensed form, the disposition of these cases. None 
of the paroled cases has as yet been returned to the hospital. 


TABLE 2. DISPOSITION AND CONDITION OF PATIENTS ACCORDING TO 
DURATION OF ILLNESS 
Diagnosis, duration, condition Still in hospital Paroled 
Manic-depressive, manic 
1 to 6 months 


BEGCH: TMPLOVOR occ eaciciciceceice ‘ 0 2 
Manic-depressive, depressed 
1 to 6 months 
Recovered ..... Reeteaes errr re 1 0 
7 to 24 months 
BEUCH IMPTOVES 40.62.0.0.000600000% . 0 4 
25 to 66 months 
BEUCH IMPTOVE 2202002000000 rr 0 1 
Involutional, paranoid 
1 to 6 months 
RENO: SDVOVRG 550ciic science e dais 0 1 
WMMOPTOVOE 6.600000500850 aeewes ° 1 0 
7 to 24 months 
POON SIADTOVGE ik.0o.h.2.6-6:00.0,6:0:6 800 0 1 
25 to 66 months 
Much Improved ....2.csc0s. pene 0 1 
Involutional, melancholia 
7 to 24 months 
MUCH: 1MPTOVED 2.6.6)s.0:00.0% 0000000 0 1 
25 to 66 months 
BEMGR MADEOVRE s.60i55:60ckseegeaes 0 2 


Discussion 


Although we are aware of the fact that the syndromes treated 
here belong to the self-limited group, it is important to note that 
two-thirds of the cases in this series had been ill more than six 
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months when treatment was begun. [Four of the 15 individuals had 
been sick from two to five and one-half years. It is commonly ae- 
cepted that even in this comparatively benign group of mental dis- 
orders, the prognosis is guarded where the duration exceeds more 
than two years. It should be further noted that none of the pa- 
tients in this series had shown any sign of improvement until treat- 
ment was administered. 

That there was a significant relationship between the treatment 
and the remission is shown by the fact that each patient required 
a different number of convulsions and that no patient began to 
show improvement until eight or ten convulsions had been induced. 
The process of improvement then became a gradual one until re- 
inission was reached. 

We are unable to explain why our group of patients required 
more treatment than those reported by Young’ except on the basis 
of the greater average duration of illness in this series. That this 
may not be the complete explanation is shown however, by cases 4 
and 14 (Table 1), both of whom required less than the usual 
amount of treatment but actually had the longest durations of ill- 
ness. Instances like these point of course to the fact that each pa- 
tient is an individual and that, as is true in all types of psychiatric 
treatinent, each patient requires individual treatment. 

In evaluating a report of this type it is important for the reader 
to have an idea of the criteria that were used in determining the 
degree of remission in each case. We are conscious of the fact 
that such criteria vary from hospital to hospital and from locality 
to locality, regardless of the desire of the observers to be objee- 
tive. The writer feels that even though an attempt is made to ap- 
ply severe tests and to use high standards for the labels ‘‘recov- 
ered’’ and ‘‘much improved,’’ a more satisfactory view may be ob- 
tained by employing a standard which is common to all hospitals 
and communities. This standard refers to whether or not the pa- 
tient is suitable for parole. Many reports appear in the literature 
that purport to show high rates of improvement under special 
methods of treatment. When the parole rate is studied it is found 
that the percentage is relatively not so high. The purpose of 
a hospital is to enable the patient to get along in the community 
and the question, ‘* Will he be able to adjust outside?’’ must be an- 
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swered affirmatively before a patient is released from any institu- 
tion. It is significant therefore, to note that of the 15 cases in this 
series, 13 are now at home on parole and one is awaiting parole, 
Regardless of the criteria used for estimating degree of remission 
in these cases, the fact remains that 15 improved sufficiently to war- 
rant their release. 

The writer does not offer any explanation for the rationale of 
this form of treatment. There is insufficient evidence at this time 
to point to either a biochemical or psychologic attack on these dis- 
orders, nor for that matter, are the disease processes themselves 
clearly understood. Suffice it to say that be the improvement the 
result of biochemical or of psychologic alterations, the results re- 
ported here and elsewhere, warrant further trial of this method in 
the treatment of the manic-depressive and involutional psychoses. 


SuMMARY 


1. Treatment of the manic-depressive and involutional psycho- 
ses with metrazol has been described. 

2. The necessity of inducing an adequate number of convulsions 
has been emphasized. 

3. In a series of 15 cases treated with metrazol, 13 are now 
home on parole and one is awaiting parole. 


Brooklyn State Hospital 
681 Clarkson Avenue 
Brooklyn, N. Y. 
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A THEORY FOR THE CAUSE OF DEATHS IN ACUTELY DISTURBED 
MENTAL PATIENTS 
BY WALTER A. THOMPSON, M. D., C. M. 

It has been the experience of most physicians associated with 
hospitals for the care and treatment of the mentally ill, to see dis- 
turbed or excited patients suddenly develop signs of collapse with 
hyperpyrexia and die within a short period of time. In most cases 
there have been no previous circumstances to suggest expected 
death. It is the purpose of this investigation to add to the statisti- 
eal study of these cases and to advance the writer’s opinion as to 
the cause of these sudden deaths. 

Before proceeding with the discussion, several typical examples 
of the cases under consideration will be given. 


Case Reports 


Case l. L. F., male, white, age 23, was admitted to the Rockland 
State Ilospital on July 1, 1935. Duration of illness two months; 
diagnosis—dementia precox, catatonic type. 'The patient improved 
enough so that he was tried on parole, only to be returned Septem- 
ber 14, 1936. At this time he was noted as talkative and overactive. 
On the eighteenth he had become very restless, agitated, excited 
and assaultive, banging his head against the walls. On the nine- 
teenth he continued very overactive and required restraint. On 
the twenty-first he received sedative wet pack treatment. In the 
evening he was very active, but was allowed out of the pack. At 
4:20 a. m. it was noted that he was sleeping. At 6:20 a. m. he was 
found dead. His temperature was not recorded. An autopsy was 
performed with no abnormal findings. The brain was considered 
normal, the heart presented no pathology, the lungs were slightly 
congested and the spleen was enlarged. No apparent cause of 
death was determined. The stated cause of death was acute ex- 
haustion of the insane. 

Case 2. EK. G., female, white, age 17, was admitted to the Rock- 
land State Hospital, May 23, 1932. Duration of illness one month; 
diagnosis—inanic-depressive psychosis, manic type. On admission 
she was very overactive, resistive and overtalkative. She received 
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sedative pack treatment immediately upon adinission. Her strug. 
gles and overactivity continued. On May 25 at 7 p.m. she hada 
sudden weak spell with imperceptible pulse. At 7:25 p.m. her tem- 
perature was 107.6° IF’. with the pulse rate 144. Generalized eon- 
vulsions developed. At 12 midnight her temperature was recorded 
as 109.6°. At 12:25 she died. No autopsy was permitted and the 
cause of death was given on the death certificate as acute maniacal 
excitement. 

Case 3. M. C., female, white, age 46, was admitted to the hos- 
pital on May 29, 1933, with a duration of illness of 8 days; diagno- 
sis—manic-depressive psychosis, manic type. On admission she 
was very violent, resistive and assaultive, threw herself about, 
struck at the nurses and shouted. At 7:30 p. m., a few hours after 
admission, her temperature was found to be 108° F. Her pulse 
was imperceptible and she appeared to be developing shock. She 
continued overactive, resistive and attempting to shout. At 8:45 
she was unconscious with convulsive jerkings of the limbs. Follow- 
ing a cool sponge at 9:00 p. m., her temperature dropped to 104°, 
but rapidly returned to 108°. The apex beat was 160 per minute, 
pulse unobtainable. Lumbar puncture showed clear fluid under 
much pressure. Convulsive movements continued. At 10:00 p.m. 
she died. Autopsy showed a heart of normal size, the right ven- 
tricle dilated slightly. The lungs were congested, spleen enlarged; 
the brain was considered negative, dura normal, pia congested. The 
pathologist could find no apparent cause of death. The stated 
‘ause of death was acute maniacal excitement. 

Case 4. G. P., female, white, age 30, was admitted to the hos- 
pital April 7, 1933, with an illness of 7 days duration; diagnosis— 
dementia precox, catatonic type. On admission she was resistive, 
restless at times and retained fixed postures. On April 9 she was 
restless and stuporous. During the afternoon of this day she be- 
came very excited, ran about the ward, pounded the furniture with 
her fists, and was placed in restraint. At 11:45 p. m., a slight mus- 
cular twitching of the facial muscles was noted. At this time she 
was very weak, with a temperature of 109° F., pulse 180. At 5 
a.m. she was in a state of collapse but still noisy and resistive. At 
5:35 a.m. she died. An autopsy was performed and revealed the 
heart to be small with the right ventricle flabby, thin and dilated. 
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There were no other findings and there was no apparent cause of 
death. The stated cause of death was acute exhaustion of the 
insane. 

Case 5. D. K., female, white, age 39, was admitted to the hos- 
pital December 20, 1933, duration of illness one month; diagnosis— 
dementia prwecox, paranoid type. On admission she was noted as 
hallucinated, very active, assaultive and disturbed. Her behavior 
continued thus for over two years. On February 14, 1935, she was 
noted as having been very active, more so than previously. She 
received sedative pack treatment at this time. At 9 a. m., she was 
placed in the continuous tub, was very assaultive and noisy. <At 
10:30 a. m. sodium alurate grains 3 were given by mouth. At 12:30 
p. m., She was singing loudly. Between | and 2 she was sleeping 
and at 2:30 p. m. she was noted as ‘‘flushed,’’ resting quietly. At 
3:25 she was removed from the tub and at this time was cyanotic 
and pulseless. Stimulants were given, including oxygen therapy. 
Her temperature was 108° F., the radial pulse could not be ob- 
tained. She died at 4:15 p.m. An autopsy revealed slight thick- 
ening of the pericardium. Heart muscle darker than usual, in- 
crease of fat over the right ventricle. The left ventricle was nor- 
mal, the right ventricle slightly dilated. Lungs were filled with a 
frothy blood in the bases. The spleen was enlarged, the meningeal 
Juid was increased in amount, especially in the midline and later- 
ally. No hemorrhage, thrombosis, soitening, et cetera, were found. 
The autopsy revealed no apparent cause of death and the stated 
cause was acute myocardial failure. 

Case 6. M. E., female, white, age 26, came to the hospital, No- 
vember 14, 1937. The duration of illness was two years; diagnosis 
—psychoneurosis. On November 19 she was noted as depressed 
and seclusive. A week later she was overactive, assaultive, running 
about the ward. The following day she continued overactive and 
November 29 was disturbed, assaultive, destructive and very over- 
active, She was placed at this time in a sedative pack. At 8:30 p. m. 
she had a convulsion and was still overactive. She was removed 
from the pack and had slight nasal bleeding. She then appeared in 
collapse and despite stimulants died at 6:15 a.m. No. T. P. R. was 
recorded. An autopsy was done which revealed the following. Heart 
~hormal in size, left ventricle normal, right ventricle dilated, 
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muscle flabby; lungs—swollen and edematous with a foamy, wa- 
tery fluid; brain—increased fluid beneath the pia, the substance was 
normal. The stated cause of death was dilatation of the heart. 

These cases are examples of what is meant by sudden, unex- 
pected death in disturbed or excited patients. It may be stated 
here that the duration of hyperactivity, with hyperpyrexia and ear- 
diae collapse, varied from one-half day to three days. The dis- 
turbed period previous to the acute symptoms lasted in some cases 
approximately a month. Derby’ recorded an average duration of 
the acute illness in his cases up to 42.6 days. 

In a recent article Shulack’ gives a good review of the meager 
literature dealing with this condition and without further embel- 
lishing the record with this literature, a study of the cases which 
have occurred in the Rockland State Hospital during the period 
between March, 1931, and March, 1938, will be made. 

During this time there occurred a total of 2,038 deaths, of which 
1,028 were females and 1,010 males. Of these, 24 females and 16 
males died from causes assigned to ‘‘acute exhaustion of the in- 
sane,’’ after excluding all those which could not be ineluded under 
this heading above. These figures indicate that 2.33 per cent of the 
female deaths and 1.58 per cent of the male deaths were attributed 
to such cause. Shulack shows that 1.08 per cent of his deaths were 
acute exhaustive deaths, a figure somewhat lower than the writer’s. 

These deaths may be classified in the following age groups: 











Age at death No. of cases 
20 to 20 Years 2.0 ccscccceess b.0:6:d 0:0. a 09d 00.0.0 210 0.0/0 eebbiae . 4 
eR ee NEU, 5:5, wn odie india dim aiuwebled a ea wrens 2 oe eines es 9 
BP CSD FOBT i. o.o in 0:0'0:0:6:5:9:0.0056.0:4:5'6 010 0p 000056 0 nee nse ° 10 
BP SO OBEN ono. 6a 6obbedse ewe. sis dense se ase neaionesaee 13 
EN ig 5a sag eh Anh 6 cw Si Wb ahaha 4 -o ecewe Bian TEA 3 
RE ONIN 6.566556 ke ke ba S dba awd ae adabions 4c peewee en 1 








The greater number died between the ages of 30 and 50; half of 
these were males and half females. Most of the male deaths oc- 
curred in the older age group, that between 40 and 50, whereas the 
majority of the female deaths occurred in the 30- to 40-year group. 
In the main these results correlate with those of Shulack and are 
definitely less than the standard life span. 
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Of next consideration is the mental diagnosis. The table below 
lists them according to such diagnosis. 


————————————— —————_—§£ 








Males Females 
Number Percent Number’ Per cent 





Manic-depressive psychosis: 


NE TINO oie a tr eew ened sn 0000092 2601re% 1 6 10 42 

Depressed typ€ ....ccscccceccccccccscceses 2 13 1 4 

BE SIG oc a ckwecsccscsaecissecsesscces 1 6 4 16 
Dementia precox: 

PAPO BO. 6 i 0: 6:0.50.0.000000. 0:8 6.0000:02,000:00 5 | 2 8 

RONG REDO bcc nacectows i000 ses eeaadens 3 19 2 8 
FasGIWAONAl WEYERORG <.ccccccccccccesctcsceeee 0 0 2 8 
EE ON a 5 Sse hasan eeenacededenn sans 1 6 0 0 
PsychOneurosisS ......ecceecsecsccesecececeecees 0 0 1 4 
Psychosis with epilepsy ........eeeseceeeeeeenes 1 6 0 0 
Psychosis with epidemic encephalitis ............ 1 6 1 4 
Psychosis with cerebral arteriosclerosis .......... 1 6 1 4 











From these statistics it is observed that over 50 per cent of the 
female deaths were in the manic-depressive group, with the greater 
portion of these of the manic type; and that about 50 per cent of 
the male deaths were in the schizophrenic group. Shulack noted 
that his findings were essentially the same as far as the female 
deaths were concerned, but the writer’s percentage of male schizo- 
phrenic deaths was much higher. As the group of cases is quite 
small this is, no doubt, of little significance. However it merits at- 
tention that the so-called exhaustive deaths occurred in various 
psychoses other than manic-depressive and schizophrenic reaction. 

In nine cases an autopsy was performed. Five of these were 
upon females and four were on males. A review of the postmortem 
findings disclosed the following: 











Findings Frequency 
EOOOTE MOTEIRE 1A BPPOBFARES «2.20 cccecccccscccsensecceces 4 
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It may be taken for granted that the other organs were consid- 
sidered negative pathologically. It was the opinion of the patholo- 
gist in each case that there was no actual lethal condition. The 
-vardiac findings are those that are found in any number of diseases 
in which the heart is secondarily involved. To be noted partieu- 
larly is that the heart was not enlarged but either normal or smal- 
ler than normal; that the right ventricle was dilated and thin in 
7 of the 9 cases and that the lungs were congested in the same num- 
ber of cases. In 5 cases the brain appeared normal and in the 
other 4 cases it was congested or edematous. No detailed micro- 
scopic study of the brains was made. 

At this point certain prominent symptoms before death will be 
mentioned. In 21 of the 40 deaths a temperature over 106° IF. was 
recorded and in 10 others whose deaths were quite sudden the tem- 
perature was not taken. In the remaining cases the temperature 
averaged between 104° and 106° F. The possibility that the tem- 
perature was highly elevated in those cases in which it was not re- 
corded is, the writer feels, considerable. In the case of one patient 
who died suddenly, a postmortem temperature of 110° F. was regis- 
tered. Most of those in whom it was not recorded died at night or 
collapsed suddenly so that efforts at resuscitation consumed the 
period before death. In 28 cases there were signs of cardiae col- 
lapse, 17 of these having a weak or imperceptible pulse with pallor 
and cold, clammy skin; 11 presented cyanosis with hot, dry skin. 
In six individuals there were convulsions and in three moderate 
hemorrhage from mucous membranes. A lumbar puncture was 
made in two cases before death; each showed clear fluid under 
much increased pressure. 

Iivaluating the important postmortem findings and outstanding 
symptoms one finds the following to be frequent: hyperactivity, 
hyperpyrexia, cardiac failure, cardiac collapse with dilatation and 
thinning of the right ventricle in a heart normal or smaller than 
normal in size, pulmonary congestion and splenic enlargement with 
congestion. Congestion of the meninges may be noted in passing, 
with the fact that the brain appeared normal in five of the nine au- 
topsies performed. Convulsions and moderate hemorrhage from 
mucous membranes were less prominent but perhaps important. 
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An attempt will now be made to correlate the symptoms of the 
postmortem findings. In about 70 per cent of the autopsies dila- 
tation of the right ventricle was found and in at least 70 per cent 
of the deaths evidence of cardiac collapse was noted. It can at 
once be assumed that the deaths are associated with dilatation of 
the right ventricle. Is this cardiae pathology due to (a) destrue- 
tion of the impulse at the sino-auricular node, (b) excess or undue 
strain placed upon the heart by the extreme exhaustive behavior 
or (c) as may be indicated by the hyperpyrexia associated with it, 
is it of central origin? The two former can readily be ruled out 
by the fact that at no time during the course of the extreme hyper- 
activity is there any irregularity of the heart beat. Although it is 
found to be very rapid and weak the pulse usually remains rhyth- 
mically regular. Too, the hyperpyrexia is not explained. Again, 
if due to the strain placed upon it by the exhaustive behavior the 
left ventricle would be enlarged and either dilated or hypertro- 
phied. Therefore, as will be indicated below, the writer feels that 
it is of central origin. 

The pulmonary congestion may be explained on the basis of inef- 
fectual circulation due to the weakened right heart, although Mea- 
kins* states that with dilatation of the right ventricle pulmonary 
congestion does not occur. Llowever the deaths are not respiratory 
in nature and the congestion appears to be on the basis of cireula- 
tory failure. 

Several viewpoints previously expressed as a cause of these 
deaths may now be considered. Laurence* suggested vagal hyper- 
tonia. With vagal hypertonia the heart rate would at first be slow, 
with finally cessation of the auricular and then the ventricular beat. 
Later there may be ‘‘escape from the vagus’’ with the ventricle 
having its own rhythm, rapid but irregular. Thus vagal hyper- 
tonia as a cause of the deaths can probably be ruled out. 

Stefan’ suggested sudden atony of the circulatory system, 
Derby’ and Davidson® suggested toxemia causing a cardiovascular 
death and Shulack’s impression® was that there existed a para- 
sympathetie-sympathetie imbalance in a constitutionally predis- 
posed individual with a cardiovascular system unable to bear the 
functional load of continued hyperactivity. 
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Before proceeding with a discussion of these theories, it should 
be stated that sudden deaths as deseribed by Laurence,’ in 
which there was no high fever or hyperactivity before death, 
should not be compared with the type of death under discussion, 
Such deaths are possibly due to undue emotion causing vagal hy- 
pertonia as he suggests, but further study would be necessary to 
prove this assertion. 

Returning to the above-suggested causes, let us consider toxemia. 
With an increasing toxemia, which must be assumed inasmuch as 
death results, there would be the so-called ‘‘septie temperature,” 
probably a gradual rise at first with moderate fluctuations from 
time to time. In the cases under consideration usually there is a 
rapid rise with a plateau around 106° F., with elevations above 
this if there is any change. It seems safe to assume that there 
would not be a sudden, overwhelming amount of toxin produced 
in the body and thrown into the circulatory system. Further, there 
has been no other evidence, either on physical examination or post- 
mortem findings, of a toxemia. Again, a source of these toxins has 
not been disclosed. The writer feels that this theory, in itself, can 
be discarded. 

Sudden atony of the circulatory system does not explain the 
deaths as the hyperpyrexia is unaccounted for. Undoubtedly there 
is a circulatory collapse but it appears to be merely a symptom and 
not a total cause. 

Whether there exists a parasympathetic-sympathetie imbalance 
would be difficult to prove, but this point will be left for later dis- 
cussion. Injury to an emotionally sensitized nervous system by 
toxemia and hyperpyrexia is also difficult to evaluate, but as noted 
above the presence of toxemia has been discounted; in fact the evi- 
dence is rather against it. 

Instead of these suggestions for etiology I would here like to 
refer to what may be called the ‘‘hypothalamie syndrome’? as the 
cause of death. It has been shown by Beattie, et al.,’ that stimula- 
tion of the hypothalamus activates the sympathetic-adrenal system. 
Beattie, Brow and Long* showed that hyperglycemia resulted from 
such stimulation, as did Fisher, Ingram and Ranson® and Davis, 
Cleveland and Ingram."® DeJaegher and van Bogaert" showed the 
hypothalamus to be for carbohydrate metabolism, an essentially 
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similar result. Kabat in 1936,'° Kabat, Ranson and Magoun™ and 
van Bogaert™ showed that tachycardia and increased rate of pulse 
were the result of stimulation of the hypothalamus. Ranson and In- 
gram,’ Isenschmidt and Schnitzler’’ and Ranson, Kabat and Ma- 
goun"’ found it to be the heat-regulating center. Rowntree,’* Beat- 
tie and Sheehan,'® Camus and Roussy*” and Bailey and Bremer* 
presented evidence that the hypothalamus was the center for con- 
trol of water balance. Kreig, Fulton and Ingraham” found there 
was a center in the hypothalamus which when stimulated caused 
hyperexciteability and Bard*® showed that it was the center for 
manifestation of rage and emotion (hyperexciteability?). It would 
lead too far afield to discuss here the different areas of the hypo- 
thalamus involved in the display of these pathological symptoms 
but it is generally accepted that the hypothalamus does control 
these functions. 

In the cases under consideration the following hypothalamic 
symptoms were noted: 1. Hyperexciteability, 2. hyperpyrexia (im- 
balance of body temperature), and 3. tachycardia with increase of 
pulse. The convulsions may possibly be due to fluid imbalance 
with resultant edema of the brain. 

One important hypothalamie symptom not noted was hypergly- 
cemia. On reviewing the records it was discovered that blood 
sugar determinations were not made in any of these cases. 


CoMMENT 

The above observations may be seen to indicate an irritative le- 
sion of the hypothalamus. This might further suggest that the 
whole picture of mania (hyperexciteability) can be explained on 
the basis of hypothalamic pathology. This would indicate an or- 
ganic cause of hyperexciteability and therefore of mania. Again, 
hypothalamic stimulation may occur only in certain cases of 
mania and may be due to some extraneous factor. To further indi- 
cate this latter supposition it may be noted that the hyperactivity 
of these cases is an accentuation, in most instances, of a previous 
overactivity. What this factor may be is problematical. That it is 
a drug or secretion acting on the sympathetic system is possibly in- 
dicated by the fact that ergotamine tartrate (Gynergen), a sympa- 
thetic-depressant, has been shown by Baber and Tietz** to control 
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hyperexciteability. This work may perhaps be construed to im- 
plicate the hypothalamus as the seat of disturbance. 

Future investigation of acute exhaustive deaths should include 
detailed microscopic observation of this region of the brain. Blood 
sugar determinations are recommended. The trial of ergotamine 
tartrate is suggested as treatment for hyperexciteability. 


SUMMARY 


'The signs, symptoms and postmortem findings of 40 mental pa- 
tients who died from ‘‘acute exhaustion of the insane’’ have been 
shown to be related or possibly due to dysfunction of the hypothal- 
amus. Although the number of cases is small and the results can- 
not be considered conclusive, the writer feels that it will augment 
the meager literature on the subject. 


Rockland State Hospital 
Orangeburg, N. Y. 
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SYMPTOMS AND PREVIOUS PERSONALITY IN PRISON PSYCHOSES 


BY SAMUEL C, KARLAN, M. D. 


It has been noticed that in the organic psychoses, the same eaus- 
ative factor can produce entirely diverse manifestations in differ- 
ent individuals. In fact, the form which a psychosis takes in these 
‘vases has practically nothing to do with the etiology. This rela- 
tionship has been studied by many workers with similar conelu- 
sions. Thus Ziegler’ stated, ‘‘The character of delirium, whatever 
its exciting cause, is largely determined by the personality of the 
individual and as such shows a great variety of reactions.’’ Schil- 
der? noted: ‘‘In paresis, the personality and constitution of the in- 
dividual play an important part. Somatic agents will provoke dif- 
ferent reactions according to the constitution of the individual.”’ 
Curran and Wolfe® in an extensive study of delirium observed: 
‘“*The psychobiologie content of delirium was dependent in large 
part on the individual equipment and experience of the subject. 
Patients during repeated reactions presented recurring and readily 
recognizable individual features. Paranoid misinterpretations 
were common, though systematization was rare in persons who 
were usually suspicious.”’ 

Singer,’ in a criticism of the present classification of the fune- 
tional psychoses according to their form stated: ‘‘In the organic 
psychoses, the form and character of the adjustments that the pa- 
tient will make under the conditions of his illness depend on his 
personality and his persistent habits of adjustment . . . The form 
of the psychosis does not depend on the nature of the illness but is 
derived from the personality of the person who is ill. Reasoning 
by analogy, it seems permissible to conclude that in all psychoses, 
just as in those which accompany such structural lesions as those 
of dementia paralytica, cerebral arteriosclerosis or toxic delirium, 
the form of the psychosis, no matter what the nature of the illness, 
depends on the personality of the person who is ill.’’ Singer made 
this last conclusion on reasoning by analogy because of the paucity 
of knowledge with respect to the etiological relationships in the 
functional psychoses. The writer has found however that a de- 
tailed study of this nature is feasible in one of the functional psy- 
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choses where there is apparently a clear etiological agent. This is 
the group usually known as prison psychosis (designated in the 
classification as psychosis with psychopathic personality). Here 
the psychotic episode is a reaction to the prison environment. As 
in the deliria where patients of diverse personalities become psy- 
chotic because some toxic or metabolic disorder upsets their men- 
tal balance, in the prison psychoses, inmates of different constitu- 
tions are deranged by the restrictions of the environment. As in 
the organie psychoses, the symptomatology is as variable as the 
individuals afflicted. The common denominator of the various 
types of prison psychoses is that they are situational reactions and 
subside in a relatively short period. The symptoms manifested 
may however include depression, excitement, confusion, paranoid 
delusions, hallucinations and compulsive acts. 

It has long been the impression of the writer that in the prison 
psychoses, the symptomatology is directly related to the previous 
personality of the patient. In order to corroborate this, a study 
was made of the last 50 cases of prison psychosis admitted to the 
Dannemora State Ilospital. In order to obviate any question of 
diagnosis, all but one were investigated after they had recovered. 
Forty-four patients were officially diagnosed as psychosis with psy- 
chopathie personality, five were diagnosed as psychosis with men- 
tal deficiency, and one was diagnosed as reactive depression. An 
estimate of their personality was made by a study of their previous 
histories, the reports of the probation officers, the statements of the 
relatives when available, the psychiatric reports of their behavior 
in prison prior to their psychoses, and their general behavior after 
recovery. In 22 of the cases, it was also found suitable to adminis- 
ter the Humm-Wadsworth Temperament Seale.’ This is a ‘** Yes- 
No” questionnaire of 318 questions, which gives the subject a score 
in each of the six different components of personality, namely: 
manic, depressive, autistic, paranoid, epileptoid, and hysteroid. 
These terms have the usual psychiatric implications except that 
hysteroid is used in the sense of antisocial and malingering (ac- 
cording to the theories of Rosanoff*). The scoring in this test 
shows which of these trends are accentuated in the subject and 
which are not remarkable. The patient is given a rating with re- 
spect to each of these characteristics. This ranges from +3 to —3, 
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+3 indicating very marked accentuation of the given character 
trait and —3 its almost complete absence. In addition, for the 17 
‘ases who had had more than one admission, I compared the symp. 
toms of the different episodes, although I have already indicated 
in a previous study® that they are very similar. 


GENERAL FINDINGS 

In 39 cases the symptomatology showed a close relationship to 
the previous personality and to the score on the temperament scale, 
In seven the correlation was fair. In four the information was in- 
adequate or the correlation poor. Of the 17 eases who had more 
than one admission, 16 showed very similar symptoms during both 
episodes. 

The following are short abstracts of some of the cases: 

Case 1. D. L., a patient with manic and depressive trends. He 
had always been markedly restless; he ran away from home at the 
age of 12 and roamed around the country. He was subject to 
moods of depression which lasted for variable periods. When free 
he was able to alleviate these episodes by means of narcotics. When 
he could not secure morphine, he used alcohol to excess. He was 
envious of those more fortunate than he but would not make a sus- 
tained effort to achieve any success in life. He therefore chose 
what he called ‘‘the easiest way to make money’’ and engaged in 
robbery. He became psychotic after having been in prison for 
three years. He was depressed, suicidal and had feelings of guilt. 
Ile accused himself of killing someone by introducing him to drugs 
and thought that he himself would be murdered in revenge. In the 
temperament scale he showed marked manic (+3) and depressive 
(+2) trends. In this case therefore, a good correlation could be 
found between the patient’s previous history and temperament 
scale scores and the symptoms shown during the psychotic period. 

Case 2. J. C.,a man with manie trends. This patient was rest- 
less and roamed about the country continuously. He was sociable, 
cheerful, somewhat euphoric and grandiose. He frequently boasted 
of his physical prowess. Although he had been provided with 
many jobs, he could never keep any for more than a few weeks. 
During his travels, if any one obstructed his desires, he did not 
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hesitate to engage in brawls and fights. He was arrested in Ore- 
gon for engaging in a street fight. When he arrived in jail he pro- 
ceeded to demonstrate to the guards that he could ‘‘lick’’ four of 
them. Ile was therefore transferred to a ward for the criminal in- 
sane and was kept in restraint for several days. After release, he 
eame to New York and was arrested for stealing some chickens. 
While his accomplices received suspended sentences, he was given 
a sentence of 10 years because he frequently made sarcastic re- 
marks to the judge, such as, ‘* You slay me!’’ ** Your kindness over- 
whelms me!’’ and ** You don’t say so.’? When asked why he spoke 
to the judge in this manner, he answered, ‘*I wanted to tell him 
what I thought of him. You cannot get justice here anyhow.’’ After 
admission to prison he continued to act in a similar fashion. He 
boasted of his physical prowess and disobeyed orders. He scoffed 
at the authorities when he was reprimanded and finally became 
markedly assaultive and excited. Ile became so unmanageable that 
he had to be transferred to the Dannemora State Hospital. It will 
be noted that this patient managed to keep out of trouble most of 
the time by traveling continuously and thereby giving vent to his 
manic constitution. Ilowever, when he was restricted in prison, 
his manie actions were such as to have him considered psychotie. 

Case 3. 8. C., a patient with a paranoid trend. This man had 
always been moody, quick tempered and quarrelsome. He had very 
few friends because he had always been suspicious. Moreover, he 
was at times inclined to commit violence on the basis of his suspi- 
cions. He had two psychotic episodes which illustrated this tend- 
ency. During the first one, he became disturbed and excited be- 
cause the other inmates were talking about him and calling him 
names such as ‘‘fag’’ and ‘‘punk.’’ He believed that they were in- 
fluencing the officials against him and were persecuting him. In 
his second episode, he complained that the other inmates were call- 
ing him names and to escape this he made two genuine suicidal 
attempts. After he had recovered from the second episode, he had 
a fight with another inmate. This led him to believe that the lat- 
ter was seeking to injure him all the time. He therefore fashioned 
a knife from a buckle and severely lacerated his suspected enemy. 
In keeping with these actions, he showed marked paranoid (+3) 
and moderate depressive (+1) trends in the temperament scale. 
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Case 4. C. P., a patient with paranoid trends. He had always 
worked steadily and had never come into conflict with the law 
prior to the crime mentioned below. However, his family reported 
that he had always been suspicious. He was held up at one time 
and therefore bought a gun and never left his home without it. On 
one occasion, he had an altercation with another man in a saloon 
and shot him. He became psychotic after he had been in prison 
for a year. He believed that others looked badly at him and were 
trying to get a chance to do him harm. Le thought that they were 
watching him closely. He also heard people say to him at night, 
‘*Look out! They’re going to kick the s— out of you if they get a 
chance.’’ His reaction was an elaboration of his generally suspi- 
cious nature. 

Case 5. W.R., a patient with hysteroid trends. His was a long 
criminal history, involving arrest for burglary and robbery a great 
many times. He was a gangster who had been attempting to ‘‘beat 
the law’’ all his life. He was unstable, complaining and combative. 
Ile always plotted for some real or fancied privileges at prison. 
He attempted to hold up the other inmates for tobacco or delica- 
cies. At one time, he unsuccessfully tried to simulate insanity to 
avoid being sentenced. On the temperament scale, he showed very 
marked (-+3) hysteroid (antisocial, malingering) tendencies. This 
patient illustrated these traits in his six admissions to institutions 
for the criminal insane. Most of the symptoms he showed belong 
to the buffoonery syndrome type although he occasionally had some 
slight depression or excitement. It was the impression of the ex- 
uuniners that many of the symptoms were purposeful. During his 
last admission he admitted that he had been malingering in order 
to be admitted to the state hospital. 

Case 6. W. D., a patient with autistic trends. This boy, 18 
years old, had never had any supervision as his mother had had to 
work to support him. He had had little money and no clothes and 
developed a marked inferiority feeling which he occasionally 
sought to compensate by surliness and bravado. He had always 
had some facial mannerisms. He had been difficult to control at 
home, and at one time ran away. He showed marked autistic (+2) 
and paranoid trends on the temperament seale. After two months 
in prison, his facial mannerisms became increased, and he was rest- 
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less and surly. He was found climbing along the pipes and ac- 
eused the officers of bothering him. He recovered completely in 
two months. 

Case 7. A. R., a patient with epileptoid trends. lis psychosis 
began five months after his admission to prison, Prior to his ar- 
rest, he had wandered around the country a great deal, had been 
intoxicated frequently and had had occasional periods of abnormal 
behavior. At one time, he suddenly caused a disturbance in a beer 
garden, On the temperament scale, moderate paranoid (+1) and 
marked epileptoid (+2) trends appeared. Ilis psychosis consisted 
of sudden violence in the prison mess hall without apparent cause. 
He punched himself, was destructive to his cell and was confused. 
Later there was amnesia for the event. Another similar spell oc- 
curred two years alterwards. Ile was considered a possible epi- 
leptic but no convulsions had been observed. 


COMMENT 

The psychopath who comes into conflict with the law is essen- 
tially a person who follows his whims, lives in the present without 
regard to the past or the future, is unstable and capricious, cannot 
keep a job for any extended period of time and is notable for his 
lack of foresight and dearth of sustained effort in the execution 
of any given life plan. However, while these are the general char- 
acteristics of the psychopath, each individual of this type has a dif- 
ferent method of reaction to his problems. While one goes into 
tantrums if frustrated, another has depressive spells, a third may 
project his difficulties and a fourth may try to ‘‘bluff’’ his way out. 
This reaction pattern is derived in the same manner as the varying 
reaction patterns of our so-called normal population and is prob- 
ably the result of the interaction of the inherited characteristics 
and the influences of the environment. When a previously normal 
person is afflicted with an organic brain disease, we find in addition 
to the usual signs of the organic syndrome other symptoms which 
vary according to the previous personality. A psychopath when 
frustrated may experience a psychotic episode. The symptoms 
shown during these episodes also vary with the previous personal- 
ity of the patient. 
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As illustrated in the above cases, the patients who had previously 
been prone to fits of excitement or depression showed accentuation 
of these characteristics during their psychosis and those who had 
always been markedly suspicious projected their difficulties. Those 
who had been impulsive and ‘‘epileptoid’’ had episodes of confu- 
sion and those who had been introverted and suffered tics became 
seelusive and manneristic. Although the etiological factor was 
similar in all of them, and the course and prognosis were equally 
similar, the form of the psychosis varied markedly with makeup of 
the individual. 

SUMMARY 

1. Prison psychoses have a common etiology in the sense that 
they are a reaction to a common environment. 

2. Fifty cases of prison psychoses were studied after recovery 
with respect to the relation of the previous personality to the 
symptoms shown during the psychotic episode. Where suitable, 
the Humm-Wadsworth Temperament Scale was administered. 

3. In 46 of the cases, a definite relationship could be found be- 
tween the psychotic symptoms and the previous personality as 
shown by the previous history or the temperament scale or both. 

4. The form of prison psychosis is dependent upon the previous 
personality and constitution. 


Dannemora State Iospital 
Dannemora, N. Y. 
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THE PSYCHIC ASPECTS OF BRONCHIAL ASTHMA 
Review and Syuthesis of the Literature 
BY ROBERT B. SAMPLINER, M. D. 


One of the most characteristic concepts of our modern eivili- 
gation is the idea that everything in the present is true, and that 
everything from the past is a delightful, but useless, museum-piece. 
This concept finds some of its strongest adherents in the field of 
science. Thus, contemporary theories or facts are the only ones 
that have any significance; the speculations of past scholars are 
only to be scoffed at. There is nothing so outmoded as the scientific 
textbook of 20 years ago. This attitude is proper if we are to 
progress at all, but it makes for a great many pursuits of scientific 
will-o’-the-wisps which lead us into the bog of acceptance of a 
truth as Truth itself. Nowhere is this better seen than in the 
periodic fads which sweep over the practitioners of medicine. The 
exponents of these fads generally attempt to treat all diseases by 
their new touchstone. This tendency towards superficiality has 
often made us forget the patient for the disease. We have many 
specialists who are eminently capable of treating one disease, or 
one organ system, according to the dogmata of one school or an- 
other, but relatively few men who are interested in the patient as a 
whole. To many medical men the patient is a collection of cells, 
or organs, or a physiological system. His psychie background is 
not considered by them as a proper field for medical thought. The 
converse is sometimes, but less often, true of the psychiatrist who 
is apt to forget that the patient really has a body which may mal- 
function, and which may need his knowledge of medicinals in order 
to correct some deficiency. The doctrine of separation of the indi- 
vidual into psyche and soma has led us into so many grave errors 
that it is high time we abandon it for the more fruitful attitude that 
we are dealing primarily with human beings, not with diseases. 

Today very few physicians would deny the allergic basis of 
asthma, But we are all so busy calling asthma an allergic disease 
that we have almost entirely neglected to question what is allergy 
and what is an allergie patient. What peculiarity makes some in- 
dividuals sensitive to substances which are entirely harmless to the 
great majority of people? If we look into the outmoded textbooks 





bee a THE PSYCHIC ASPECTS OF BRONCHIAL ASTHMA 


of the past, before we knew the term ‘‘allergy,’’ some light may be 
shed which is unfiltered by the lens of our present knowledge and 
may show our familiar landscape in unaccustomed relief. In the 
works of Van Ielmont’® (1577-1644) asthma is called a ‘‘nervous 
disease.’”? This viewpoint was upheld by Willis’* and Floyer* 
(1698), both of whom suffered from the disease. Laennec,’ who 
distinguished bronchial from cardiac asthma, reports a case of 
bronchial asthma which was invariably brought on by the dark and 
was relieved by lighting the room. Even today cases of ‘‘al- 
lergy’’ to heat and cold are reported by various authors. These 
‘vases could scarcely be attributed to the circulation of allergens in 
the blood. On the other hand, the literature abounds with cases 
which are caused by allergens and are cured by their removal. It 
is highly desirable that some common ground should be found be- 
tween these undoubted allergic cases and those due to some cause 
other than allergy. 

The quickest way to discover a connection between two diverging 
roads is to go to the fork. The fork here is obviously the mech- 
anism of bronchial asthma of whatever cause. Asthma is a dis- 
ease characterized by contraction of the muscles of the smaller 
bronchioles, and, perhaps, by secretion into these bronchioles. It 
is known that these muscles contract in response to stimulation of 
the parasympathetic portion of the autonomic nervous system. 
That this is the case is borne out by the striking relief which epi- 
nephrine—a stimulator of the sympathetic nervous system—af- 
fords to sufferers from an attack of bronehial asthma. W. Lang- 
don-Brown' quotes Hurst to the effect that the vagal nucleus may 
be stimulated by peripheral excitation such as pressure on the 
nasal septum, by foreign proteins circulating in the blood (the al- 
lergens), or by psychic stimuli. The following diagram, after 
Ilurst, illustrates this relationship. 

Jelliffe** speaks of the levels at which the vegetative nervous 
system may be affected as: (1) the ‘‘biochemiecal’’ or ‘‘physico- 
chemieal’’ (allergy), (2) the ‘‘peripheral reflex’? or ‘‘sensorimo- 
tor’’ level (stimulation of the nasal septum, ete.) and (38) the ‘‘psy- 
chological’’ or ‘‘psychieal’’ level. He further states that stimuli 
on one of these levels may so alter the threshold of the other levels 
that subliminal stimuli at those levels will produce a response. 
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Parasympathetie effects may be brought about, of course, either by 
stimulation of the parasympathetic, or by depression of the sympa- 
thetic. According to Jelliffe’s concept, therefore, if a patient is al- 
lergie to some substance and has, in addition, a psychie disturbance 
he will react to far smaller amounts of the allergen in question 
than he would ordinarily. If his psychie difficulty ean be resolved, 
he may have no more attacks of asthma although remaining sensi- 
tive to the allergen. A psycho-physico-chemical explanation of the 
mechanism of asthina is given by Laudenheimer* who treated his 
patients with exercise and hypnosis: 





PSYCHIC-+-Physical* Physical+-PSY CHIC 
Reversible Action 
Of PSYCHE and Respiration 
I. AFFECT causes change of the 1. Voluntary acceleration of res- 
respiratory curve, depth, and piratory rhythm eauses AF- 
frequency (Zoneff and Meu- FECT (Wundt, Heyer). 


mann.) t 
Il. PAIN or PSYCHIC EX- Il. IZyperventilation, foreed ex- 


CITEMENT lowers the CO.,- piration (Ileyer), inereases 
tension in the blood (Straub, CO,-tension of alveolar air, 
Beckmann) ; the sensitivity of and produees AFFECTIVE 
the respiratory center is_ in- EXCITEMENT and with ap- 
ereased, hence increased ven- propriate breathing technique 
tilation. in predisposed individuals) 


typical symptoms of asthma 
(Talma, Strubing). 


‘The physical starting links, viz., end links of the chain, are marked by ifelies, the psychie links 
by CAPITALS. 
fIn Dunbar, H. Flanders 
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I. PSYCHIC STIMULI may, via Ill. Allergic stimuli may, over the 
vasovegetative centers, spon- reverse pathway (body fluids, 
taneously or in hypnosis, lead colloidal disequilibrium, hor. 
to most serious spastic-exuda- monal influence, ete.) lead to 
tive (pseudo - anaphylactic) anaphylactic shock, broncho- 
symptoms and to typical spasm, exudation, asthma and 
asthma. ANXIETY. 

IV. SLEEP, VIZ, TIREDNESS, IV. Slowing of respiration (with 


increases CQO,-tension in blood 
(Straub), decreases the sensi- 
tivity of the respiratory center, 
hence produces slowing of res- 
ptration. 


relaxation of the respiratory 


muscles) through exercise or 
suggestion leads to tiredness, 
viz., sleep [and under HYP- 


NOSIS to lasting lowered sen- 





sitivity of the respiratory cen- 
ter]. 
The secondary effect of allergens is proven by patients of Moos,” 
and of Wittkower and Petow’ in whom were found, at the first 
visit, Curschmann’s spirals, Chareot-Leyden crystals, and eosin- 
ophilia in the sputum, eosinophilia in the blood, and who had posi- 
tive skin tests for various substances. When treated by psycho- 
therapeutic methods they were cured of their asthma, the Curseh- 
mann’s spirals, Chareot-Leyden crystals, and eosinophilia disap- 
peared from the sputum, the blood eosinophils dropped to normal, 
but the skin tests remained positive. The patients could now, how- 
ever, be exposed to these substances with impunity. Wittkower 
and Petow claim that asthma always has a psychic basis. This is 
often found only in the first attack, or it may be most evident at 
that time. The psychie factors may manifest themselves at first 
only in dyspnea. They state, in addition, that psychic factors cause 
supersensitivity, or raised excitability, to all stimuli. They state 
also that bronchial asthma is never caused by bodily overexertion 
per se but that, in addition, psychie factors are always present. 
These concepts are of great value in the understanding of the role 
of the psychic factors in bronchial asthma. 
The psychic factors behind bronchial asthma may be of various 
sorts and may be expressed in many fashions. These factors 
may be: 


(1) <A conditioned reflex which causes the reproduction of an 
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asthmatic attack whenever the circumstances accompanying a pre- 
vious attack are reproduced. The attacks which are brought on by 
the smelling of an artificial flower which the patient believes is real 
is a classical example of this type. 

(2) The expression of a mental conflict with the organ in which 
the conflict is expressed fortuitously or purposefully selected, This 
selection often is found to be the lungs in a patient with a phthisio- 
phobia, or it may be an organ which is ‘‘inferior,’’ for example, 
weakened by a previous bronchitis. According to Sadger,* organic 
predisposition denotes a failure to have repressed or withdrawn 
the erogeneity which is possessed by all parts of the body primi- 
tively and which is normally finally concentrated only in special 
zones, or it may be due to a reacquirement of erogeneity by some 
special organ system. In bronchial asthma there is a special ero- 
geneity of the respiratory tract from the nose to the bronchioles. 
The organ may, on the other hand, have acquired a significance in 
the psychoanalytical sense and be selected for its significance. 
here are cases on record in which the turgescence of the nose in 
asthma is identified by the patient with turgescence of the penis, 
hence an erection. (Such cases are reported by Oberndorf* and 
by Dunbar.”’) A single female patient of 62 years recently seen 
by me who is now suffering from manic-depressive psychosis (a 
large incidence of asthma in patients with manic-depressive psy- 
chosis is stressed by many authors) states that her asthma started 
following the death of her mother, to whom she was very much at- 
tached. This death left her with the care of an aged father and a 
blind brother. She said that she had so much to do that she was 
always breathless and that this brought about her asthma. AI- 
though her physician at that time mentioned other causes she re- 
fuses to believe otherwise. Her own opinion of the cause of her 
disease shows how little below the surface the real factors must lie. 
She further stated that she first came to the hospital to escape 
these cares. It does not seem illogical to see superficial common faec- 
tors in the etiology of her asthma and her depression—deeper in 
her personality the unresolved Oedipus situation plays its role. 

(3) The use of the disease by the asthmatic for the purpose of 
gaming his own conscious ends. This teleological type of case oc- 








526 THE PSYCHIC ASPECTS OF BRONCHIAL ASTHMA 


curs very often in the literature, although Rogerson® regarded this 
type as very rare in his series of children. In a case which I have 
personally observed for a period of about twelve years, the patient, 
who is the younger of two sons, has invariably used his asthma as 
a means of obtaining his goal. He was always a sickly child, and 
finally, after an attack of bronchitis at the age of seven, a diagnosis 
of bronchial asthma was made. From the time when the initial 
diagnosis of asthma was made, the boy’s every wish was indulged 
by his oversolicitous parents. I early observed that whenever the 
patient was thwarted, his reaction would be ‘‘Let me do this, or 
Ill get asthma,’’ or ‘‘ Don’t touch me, or L’ll have asthma,’’ and to 
be sure he ‘‘got asthma.’’ Some of the attacks were exceedingly 
severe, some very light. Change to a more equitable climate was 
without beneiit as were repeated attempts to control the disease by 
elimination diets or by desensitization. The only time that he was 
ever free from asthmatie attacks over a prolonged period was 
when, at the age of nine years, he was sent to a boys’ school. There 
he ate all kinds of food, came in contact with animals to which he 
was sensitive, but never had an attack during the two years that 
he spent at the school. Removal from the school was followed by 
a rapid resumption of the asthmatic attacks. When his parents 
finally came to the conclusion that he was an extremely spoiled and 
selfish child, and must be trained at all costs, his asthma became 
very much worse. But when he found that an asthmatie attack 
would no longer procure him immunity from punishment, or the 
things that he desired, his attacks began to occur much less fre- 
quently and were milder. The self-predictability of his attacks 
was the most striking feature of his disease. Ilis attacks were al- 
ways preceded by difficulty in breathing which seemed to be a mat- 
ter of his will, although when an attack was well developed it was 
obvious that he could do nothing about it. Unfortunately for this 
patient, his attacks had persisted for so long before any enlight- 
ened approach to the problem was made, that he was left with a far 
advanced emphysema. 

(4) The result of suggestion or imitation. Schultz*® discusses 
the case of a suggestible boy who slept in the same room with his 
mother for a period of nine years, and witnessed her attacks. Dur- 
ing the last eight of those years, he also had asthma. When the 
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boy was removed from his home, the asthma stopped, and has 
never recurred over a period of several years. 

(5) The result of psychic trauma. This is quite understandable 
if it is considered how often our emotions are reflected in respira- 
tion. We “‘hold our breath from terror,’’ and breathe rapidly 
from excitement. Ina great many patients it has been found that 
the primary attack occurred in some especially significant emo- 
tional situation. Subsequent attacks recur when a similar emo- 
tion is experienced, either in actuality or in thought—hence the 
great number of attacks which develop during the night while the 
patient is dreaming. Dunbar quotes Fenichel,* who writes that 
sometimes the ‘‘conflicts which were once waged between the indi- 
vidual and reality are now carried on between the patient and his 
respiratory apparatus.’’ This type of case is very closely allied to 
the anxiety state with hyperventilation syndrome; many of these 
patients hyperventilate just before the attack is precipitated. 
Gliebe* recently saw a patient in the University of California 
Clinic whose attacks started with cough and hyperpnea. Wheezing 
followed and then a true hyperventilation syndrome. The patient 
stated that she obtained relief by the use of her own will power. 
The attacks which lasted an average of 45 minutes came on with 
the excitement of getting her husband to work and her children to 
school in the morning. She was very greatly benefited by the use 
of ammonium chloride and breathing exercises. 

Treatment of the psyehically determined cases of bronchial 
asthma may be of many kinds. It may be directed either at the 
symptoms or at the individual himself. Symptomatic treatment 
consists in breathing exercises, but this is also a mode of suggest- 
tion since the patient believes that he will have no more asthma. 
Persuasion and waking suggestion have often been used with great 
success. The objection to these forms of treatment is that they 
leave the cause undetermined and, although they may relieve the 
asthma, the patient still has difficulties which must be expressed in 
some other fashion. Cases are reported in which the cure of the 
asthma was followed by new symptoms in other systems, or even 
flight into a psychosis. Still another method of treatment is post- 
hypnotic suggestion. The mode of action may be either the sug- 
gestion per se, or an alteration, which may be permanent, of the 


*Gliebe, P. A.—Personal Communication. 
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sensitivity of the autonomic nervous system by the hypnosis. The 
objection to its use is that the patient may relinquish his symptoms 
but finds that he still needs some means of expression of his con- 
flict and may either seek new symptoms or regress. <A far better 
method is the use of hypnosis for investigation of the conflict—the 
so-called psychocatharsis. No objections can be raised against a 
well conducted investigation of this sort, the type of psychotherapy 
preferred being an individual question. Finally, the method of 
psychoanalysis can be used. This seems to be the most rational of 
all the methods: the patient is investigated, his conflict is 
brought into consciousness (or his difficulties are resolved if they 
do not amount to an actual psychie conflict) and he is advised to 
solve his conflict objectively. The admission of the presence of the 
conflict and its rationalization resolves the conflict. He then has 
no need for his symptoms and, therefore, relinquishes them. 

The methods of psychotherapy in bronchial asthma are of no use 
to us, if they accomplish nothing. That, however, is not the case. 
The literature abounds with improvements and with actual cures 
which have been effected by psychotherapy alone, or by psycho- 
therapy in connection with drug therapy. VPollnow, Petow and 
Wittkower™ survey 45 published cases in which psychotherapy has 
been used: (The following table and its quoted analysis has not, 
to the author’s knowledge, been available previously in English.) 


TABLE 1. 


From H. Pollnow, H. Petow and E. Wittkower* 
Number Case 
Author Title of cases number 
I. Costa Zur Lehre vom Asthma bron- 1 ] 
chiale. Dtsch. med. Wschr. 
1922, 1347 


IT. Forel Der Ilypnotismus. 7. Aufl. 1 2 
Stuttgart, 1918, 8. 274 
ITI. Hahn Psychische Infektion als Ur- 1 3 


sache nervéser seheinbar here- 
ditiirer Erscheinungen. Dtsch. 
med. Wschr. 1925, 949 
IV. Heyer (u. Bulger) Moglichkeiten und Grenzen der 4 
Psychotherapie bei Organneu- 
rosen. Dtsch. Z. Nervenheilk. 
98, 125 (1927) 


aoa oO eS 


*Author’s translation. 
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ROBERT I 


V. Hilger 


VI. Jacobi 


VII. Kronfeld 


VIII. Liepmann 


IX. Léwenstein 


: a Marcinowski 


XI. Marx 


XII. Mohr 


XITI. Moos 


XIV. Reichmann 


XV. Rimer (u. Kleemann) 


XVI. Schultz 


Schultz 


3. SAMPLINER, M. D. 


Die Hypnose und die Sugges- 
tion. 8. 164. Jena: 1909 
Asthmabehandlung mit Hyp- 
nose. Dtsch. med. Wschr. 1926, 
452 

Psychotherapie 8. 218. Berlin: 
1924 

Deutung und Heilung = einer 
Zwangsneurose und einer hys- 
terischen Neurose. Internat. Z. 
Psychoanal. 1927, 64 

Asthma und Psychotherapie. 
Med. Klin. 1926, 995 


Die Heilung eines schweren 
Falles von asthma durch Psy- 
choanalyse. J. f. psychoanalyt. 
u. psychopathol. Forschg. 5, 2, 
529, (1913) 

Psychogenitiit u. Psychothera- 
pie d. Asthma bronchiale. 
Dtsch. med. Wschr. 1925, 477 
Psychophysische Behandlungs- 
methoden. 8. 104. Leipsig: 
1925 

Uber den Wert der Behandlung 
der Psyche bei inneren Erkran- 
kungen, ihre Methoden u. ihre 
Erfolge. Ther. Gegenw. 1921, 
213 

Zur Psychopathologie — des 
Asthma bronchiale. Med. Klin. 
1922, 1091 

Das Asthma und seine Behand- 
lung. Dtseh. Arch. klin. Med. 
155, 307 (1927) 


Die seelische Krankenbehand- 
lung. 8S. 232, 288. Jena: 1922 
Praktischer Arzt und Psycho- 
therapie 
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XVII. Stegmann Zur Aetiologie des Asthmas bei 2 4] 
Kindern. Med. Klin. 1908, 1113 42 
XVIII. Stekel Nervése Angstzustiinde und 3 43 
ihre Behandlung. 3. Aufl. S. 44 
94, 101, 102. 1921 45 


They analyze the data in the following fashion (numbers in pa- 
rentheses refer to case numbers in table) : 

The material consists of 45 eases, which are published by 18 authors. 

Thirty-seven cases have data about the length of the sickness before the heginning 
of the psychotherapy. 

One ease came for treatment in the first attack (10). 

Two cases were ill for several months (9, 80). 

In 5 eases the asthma had lasted 1 to 2 years (7, 26, 29, 42, 45), in 17 eases had 
lasted 3 to 10 years (1, 3, 5, 8, 12, 13, 17, 18, 19, 20, 21, 25, 27, 33, 35, 41, 43), in 8 
eases 10 to 20 years (2, 15, 22, 23, 28, 51, 32, 40), and in 4 cases 30 to 35 years (4, 16, 
34, 36). 

In the history of 15 cases, bronchitis is expressly mentioned (4, 5, 11, 15, 17, 18, 19, 
20, 22, 28, 30, 35, 36, 41, 42), in 8 cases of these it is an original bronchitis with the 
(subsequent) development of the asthma (4, 5, 17, 20, 22, 28, 50, 41). 

Objective asthma findings are mentioned in 23 eases (1, 2, 4, 5, 10, 12, 15, 17, 20, 21, 
22, 23, 24, 27, 28, 29, 31, 32, 33, 35, 36, 41, 42, 45). 

In 9 eases asthma is found in the ascendeney (3, 4, 18, 14, 22, 25, 25, 29, 31). 

A constitutional psychopathy, or at least psychopathic hieheies are mentioned in 23 
cases (1, 3, 4, 6, 7, 10, 11, 15, 16, 20, 22, 23, 24, 26, 29, 30, 31, 33, 34, 35, 36, 39, 40). 

An initial psychie conflict or an initial psychic trauma was found 12 times (4, 5, 10, 
18, 24, 29, 30, 31, 32, 37, 38, 41). 

The classification according to therapeutic procedure gives the following results: 

Medical procedures are expressly mentioned in 22 cases (1, 4, 5, 7, 10, 13, 14, 17, 18, 
21, 22, 23, 26, 28, 29, 31, 32, 33, 34, 36, 41, 45). 

tt is expressly mentioned that they were discontinued during psychotherapy in 10 
eases (1, 4, 5, 7, 17, 18, 26, 28, 29, 45). 

Nerve-point massage was used in 3 cases (4, 5, 7). 

Breathing exercises (were employed) in 8 eases (1, 4, 5, 7, 10, 21, 22, 31). 

ILypnosis was used in 20 cases (1, 2, 3, 8, 9, 10, 11, 14, 15, 16, 17, 18, 19, 27, 29, 31, 41, 
42, 44, 45). 

Among them 4 eases were found which were handled by psychoeatharsis, and 5 eases 
in which single attacks were stopped hypnotically (1, 3, 27, 29), and (8, 17, 18, 27, 45). 

Waking suggestion was used in 1 case (43). 

Persuasion (was employed) 8 times (1, 7, 14, 16, 17, 18, 19, 39, 40). 

Bayeegy analysis* was undertaken 18 times (1, 5, 11, 12, 13, 16, 21, 22, 24, 26, 27, 28, 

, ol, 32, 33, 34, 38). 

"Six times psychoanalysis was used (4, 6, 15, 17, 23, 30). 

In 12 cases psychologic methods were employed (11, 16, 18, 25, 29, 35, 36, 37, 39, 41, 
42, 43). 


*Conflict analysis means psychoanalysis for only a few sessions without attempting to reach the 


basic factors, or which is aimed only at putting the conflict aside. 
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The psychotherapeutic results are presented in the following 
fashion: 
I. From the viewpoint of healing: 

The treatment was without result in 2 cases (15, 16). 

Three cases were designated by the authors as improved (11, 23, 45). 


Relapses after the ‘‘healing’’ were found in 15 cases (1, 3, 7, 12, 16, 19, 20, 26, 27, 28, 
29, 30, 33, 36, 41). 

‘¢Healed’’ without relapse were 23 cases (2, 4, 5, 6, 9, 10, 13, 18, 21, 22, 24, 25, 31, 
32, 34, 35, 37, 38, 39, 40, 42, 43, 44). 

ll. From the viewpoint of followup: 

Twenty-seven cases contain special data about the followup (1 2, 3, 4, 5, 6, 9, 10, 12, 
13, 18, 20, 21, 22, 24, 26, 27, 28, 29, 30, 31, 33, 34, 40, 41, 42, 44). 

Seven cases were observed at least one year (1, 2, 3, 10, 24, 28, 42). 

Fifteen cases were observed one year and longer (4, 5, 7, 9, 12, 13, 20, 21, 22, 26, 31, 
33, 40, 41, 44). 

Of these 5 cuses were observed 3 years and longer (20, 21, 22, 33, 41). 

And, again, of these, 2 cases 5 years and longer (22, 41). 

Observed, without definite time data, but over a long time, were 5 cases (18, 27, 29, 
30, 34). 

From a perusal of this record, little doubt can be left of the ef- 
fectiveness of psychotherapy in bronchial asthma (and in any of 
the states which are controlled by the autonomic nervous system). 

Because asthma is a disease which leads, when allowed to run an 
unchecked course, to definite physical changes, it is important that 
it be successfully treated from its earliest stages. If allowed to 
continue under symptomatic treatment the patient will progress to 
outspoken emphysema, chronic bronchitis, or even status asth- 
maticus (which is apt to be fatal at any time), and then very little 
can be done for him. Because asthmatics usually receive the bene- 
fits of psychotherapy only after other means of treatment has 
failed, Gillespie*® pleads that every asthmatie be given a psychic 
workup by a competent psychiatrist, in addition to his medical ex- 
amination. It is only in this fashion that we can decide early 
enough to prevent organic complications which patients come under 
the classification of psychogenic asthma. As to methods of ther- 
apy I have little to say. The wisest and most logical therapeutic 
method would seem to be a comprehensive one, aimed at both aller- 
gic and psychie factors. Actual desensitization may be of value. 
The one paramount consideration is that the patient is a personal- 
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ity and personalized treatinent will be best for him. If this concept 
be embraced, the actual mode of treatment can be left to the clinical 
acumen of the physician. 


Utica State Hospital 
Utica, N. Y. 


10. 


11. 
12. 


13. 
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DISTURBANCES IN THE RETICULO-ENDOTHELIAL SYSTEM DURING 
THE COURSE OF METRAZOL TREATMENT 


Report of Three Cases 


BY LOUIS WENDER, M. D.,* AND M. D. EPSTEIN, M. D.* 

Ina recent article von Meduna and [riedinan' have given a full 
and comprehensive survey of the complications which have been 
observed to occur during the course of metrazol therapy. In our 
work with this drug on a variety of mental disturbances, we have 
encountered a complication not previously reported. 

This complication consists of an involvement of the reticuloendo- 
thelial system, the clinical manifestations of which are a lyinph- 
adenopathy and a disturbance in the blood picture. Various 
changes in the blood picture have been studied by other workers 
who made certain interesting observations. Von Meduna’ reported 
certain transitory changes in the blood picture following the in- 
jection of metrazol. These consisted of an increase of 18 to 15 per 
cent in the relative number of neutrophilic leucocytes, with a pro- 
portional reduction in the number of lymphocytes. Ile also sug- 
gested that the occurrence of these changes from the normal dif- 
ferential count might possess a certain, though limited, prognostic 
ralue, since it was observed that this change was greatest in pa- 
tients who showed a remission. Sorger and Hlofmann® gave a more 
detailed report of the usual findings during an uncomplicated 
course of treatinent. They studied blood smears taken from pa- 
tients before treatment was instituted and at hourly intervals up 
to six hours after injection of the drug. They observed that dur- 
ing the attack and immediately afterward the eosinophiles, mono- 
cytes, and poiymorphonuclear leucocytes were decreased in num- 
ber, while the lymphocytes showed an increase. <A shift to the left 
occurred about an hour after the seizure, reaching its height in two 
to three hours, at which time there were no eosinophiles seen. 
There was a decrease in monocytes and lymphocytes and an in- 
crease in neutrophilic leucocytes. This persisted for about four 
hours; thereafter the blood picture returned to normal six hours 
alter the injection. It should be noted that these changes were also 
transitory in nature. 


*Hastings Hillside Hospital, Hastings-on-Hudson, N. Y 
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Of a series of 53 patients who have received treatment at this 
hospital, three have developed a syndrome during the course of 
treatment. ‘The findings in these three instances seem sufficiently 
clear to warrant their being grouped together and drawn to the 
attention of those using the drug. 

These patients complained primarily of painful glandular swell- 
ings, While blood studies performed during this period of lym- 
phatie disturbance revealed changes in the blood picture which 
were totally different from those which may be considered the 
usual occurrence, and which were felt to be definitely pathological. 
The changes were rather long in duration and it was felt that had 
the treatment been continued the possibility of producing perma- 
nent pathological changes, with perhaps more serious effects, was 
very great. Epstein‘ has brought a case to our attention in which 
the patient developed a typical agranulocytic angina during the 
course of treatment, the illness progressing to a fatal termination. 
There was sufficient similarity in the pictures we observed and in 
that of the case just mentioned to warrant the suspicion that had 
the drug been continued, the imminent danger of a similar termina- 
tion was present. 

Case Reports 

Case 1. C. P., a 37-year-old married female, was admitted to 
this hospital on September 7, 1938, in a fairly typical psychoneu- 
rotic depression, with various conversion symptoms, paraesthesiae 
and neurotic hunger. Metrazol treatinents were instituted on Octo- 
ber 18, 1938, and continued at regular intervals until November 5, 
at which time the patient received her ninth treatment, the dose 
being 8.0 ¢.c. At this time the patient developed a series of epis- 
taxes and some degree of hypertension not previously present, The 
treatments were temporarily discontinued and 10 days later the pa- 
tient complained of pain on the left side of the neck. Examination 
revealed a small, movable, tender gland, about the size of a pea, 
lying on the anterior border of the left trapezius. By November 21 
the gland was greatly enlarged, the skin over it was red and there 
was fairly acute tenderness. There was also a tender, uniform en- 
largement of the axillary lymph nodes bilaterally. The spleen and 
liver were not palpably enlarged. No other glandular enlargement 
was observed, and the fundi were negative. 
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Blood examination showed a red cell count of 4,300,000, hemo- 
globin 90 per cent, color index 1.05. The white blood count was 
8,800, the differential count showing 49 per cent neutrophiles, 2 per 
cent eosinophiles, 48 per cent lymphocytes, and one monocyte, 
Among the lymphocytes, however, there were many abnormal 
forms with lobulated nuclei, of the Rieder type. Two days later 
the white blood count was unchanged but the red cells showed an 
anisocytosis and poikilocytosis. On the first of December the dif- 
ferential count showed 60 per cent neutrophiles, 5 per cent eosino- 
philes, and 35 per cent lymphocytes, with many Rieder cells among 
the lymphocytes, in addition to which several degenerative forms 
were seen. 

By this time the gland in the neck had disappeared, but the en- 
larged axillary glands were still present. The patient’s tempera- 
ture was watched consistently over a period of several weeks, but 
no rise was ever observed. Treatment had been discontinued, the 
patient’s blood pressure returned to normal within a few days, al- 
though an occasional epistaxis still occurred. By December 14, 
about six weeks after the symptoms were observed, the glandular 
and blood changes had subsided. 

Case 2. M. C., a 28-year-old unmarried female, was admitted to 
this hospital on June 21, 1938, with severe compulsive-obsessive 
neurosis. Metrazol therapy was instituted on June 23 and con- 
tinued at fairly regular intervals until October 15, 1988. No un- 
usual changes were observed during treatments, which numbered 
30, but several weeks after the last treatment was given, the pa- 
tient noticed a large tender swelling in the neck under the point of 
the chin. Examination revealed a large, tender lymphatic gland 
about the size of a lima bean. No other glands were enlarged. Tem- 
perature was normal and the spleen and liver were not palpably 
enlarged. The white blood count was 8,600 with a differential 
count of 55 per cent neutrophiles, 3 per cent eosinophiles, 41 per 
cent lymphocytes, and one monocyte. Among the lymphocytes 
there were many cells of the Rieder type with typical lobulated 
nuclei. The red blood count was normal. 


Case 3. C.S., a 23-year-old unmarried female, was admitted on 
April 30, 1938, with a chronic, rather severe anxiety state. Metra- 
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zol treatments were instituted on May 7, 1938. Early in August, 
1938, while still under treatment, the patient began to complain of 
tenderness of the glands in various locations of the body. Exam- 
ination revealed hardening and tenderness with only slight en- 
largement of both right and left submandibular glands, the left 
axillary group, right and left femoral groups, with isolated glands 
also in the right axilla and the right inguinal regions. Liver and 
spleen were not palpable and the patient was afebrile. Labora- 
tory examination showed a red blood count of 4,020,000, hemoglobin 
92 per cent, color index 1.15. The white blood count was 5,250 with 
a differential of 56 per cent neutrophiles, 39 per cent lymphocytes 
and 5 per cent monocytes. Lymphocytes showed immature forms. 
This patient gave a history of having had a somewhat similar epi- 
sode earlier in her life, at which time a diagnosis of glandular 
fever was made. The clinical picture observed in this hospital was 
not that of glandular fever, the actual diagnosis being in doubt. 


Discussion 

It is obvious that the syndrome which we observed does not fit 
very well into any of the familiar types of blood dyserasias. Cer- 
tain features were suggestive of infectious mononucleosis, and at 
one time it was suspected that we might possibly be dealing with 
an early agranulocytic angina. However, neither of these diag- 
noses could be maintained because of the extremely atypical nature 
of the findings. The disease which this picture most closely simu- 
lates appears to be aleukemie lymphatic leukemia, in which one 
sees a very similar enlargement of the glands, absence of fever and 
a white and differential count which usually conforms with the per- 
centages observed in these three cases. In addition, the atypical 
lymphocytes of the Rieder type are frequently seen in aleukemic 
leukemia. 

SumMMary AND CoNcLUSION 

We are reporting three cases in which, during the course of met- 
razol treatment, there developed pathological disturbances in the 
reticulo-endothelial system, characterized by lymphatic enlarge- 
ment and disturbances in the normal white blood cell relationships, 
in the absence of fever. 
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There is suflicient evidence to indicate that there is some element 
in the drug which produces changes in the blood picture. Usually 
these changes are of a transitory nature and appear, in the pres. 
ence of a stable hematopoietic system, to return to normal within 
four to six hours after the administration of the drug. It is quite 
conceivable, however, that in individuals who lack this stability, 
very unfavorable reactions with unusual complications may occur, 
as reported here. The situation is possibly analogous to the occur- 
rence of agranulocytie angina in predisposed individuals who have 
taken Pyramidon alone, or in combination with barbituric acid de- 
rivatives. 

It is therefore suggested that during the course of metrazol ther- 
apy blood smears be examined at regular intervals, at the latest 24 
hours after treatment, in order to determine the presence or ab- 
sence of any pathological blood changes. The presence of any ab- 
normal cells in the blood stream should constitute a contraindica- 
tion to the continued use of the drug, even prior to the overt glan- 
dular enlargement, since this treatment is frequently given to mute 
or grossly psychotic patients who may not offer any specific subjec- 
tive complaints, so that the irritant may not be removed until seri- 
ous and possibly irreversible changes have occurred. Early recog- 
nition of any possible disturbances may prevent a fatal termina- 
tion, since it appears that if metrazol treatment is discontinued 
soon enough, the pathological process recedes and the blood picture 
returns to normal. 
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A BEHAVIOR PROBLEM---RUNAWAYS* 


BY BEN H. BALSER, M. D. 

A preliminary report of the material seen in the Psychiatrie 
Clinic of the New York Travelers Aid Society, recently published,’ 
covered 50 cases, which were presented in an effort to delineate 
and to clarify the runaway problems encountered by this organiza- 
tion. This number has been increased so that at present** 300 such 
vases have come under the care of the clinic. With this larger 
group, a better evaluation of the need for such a resource, and the 
services it can render, is possible. The wealth of material avail- 
able in the New York Travelers Aid Society alone, is demonstrated 
in the statistical report of that organization for 1937. Of the 300 
eases studied, 214 were drawn from the 1937 group and consisted 
of those with whom the society had had long enough contact for 
treatment to be effective. Actually, 622 were cases handled by the 
society in that year. It is intended in this presentation to indicate 
what measures have been taken, from a psychiatric and social case 
work standpoint, in dealing with these problems at their peak. The 
need for awareness of the runaway question will thereby be more 
emphatically recognized. No evaluation of the results obtained is 
intended at this time. 

The variety of the psychiatric material seen is outlined in the 
statistical table below (Table 1). Eighty-nine, or 30 per cent of the 
300 eases, fall within the classification ‘‘hbehavior problem, run- 
aways.’’ Psychiatrie literature on the subject indicates that there 
has been little attention paid to this pattern. One sees recognition 
of the problem in Kanner’s* and in Vierson’s* textbooks of psychi- 
atry, but the case material is limited. Ilartwell’s study* of 55 
‘ases is thorough, but here again the number is limited. Most of 
the patients seen in the Travelers Aid Psychiatrie Clinie indicated 
the need for treatment by their action in running away and were in 
a large measure amenable to therapy. After all, when faced with 
a problem the individual has only two alternatives. He might face 
it and attempt to work out a solution, or run away from it. The 
number of individuals to be found in the latter category is legion. 


*From the Psychiatric Clinic of the New York Travelers Aid Society. 


**Up to April, 1938. 
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TABLE 1. STATISTICAL GROUPING 





SOMGVION PLOMIEM, TOURWHY 6 4)6i0:5:0:65.0.006.005.06 54000 a beeen 89 
PUENMIIIANL ase ainda lec wine awa albu Wiaiawin aw emiaais sane siseis ae 59 

Ri DORON ck sciebicdscccteccs neuen ceeansisicns 38 

Ds, “QACREOOTE nic Scie dieses eesensic Swe eae wim . 2 

C. FIGWODUPONIG 2:6.6:60:5is0wd0ie bss are dsesewnea 11 

x, POMS 6:4 -4:0:b0s nenseewns sie ae se ocean 8 
PoE OREO MENDY 6 n4 4.6, 0's b5.65 00a vse bibreth-avai area: 4\e Wrark a wee wieare 35 
Psychopathic personality ......cccccccccccsccsccesccccccce 30 
PRRTAC-GODEOREIVG PEVOCROBIG. <.o.0 0:0 sini0cisic 0 6bssicsesencescaesa 24 

i NN a ising css aie en Raise aadiniewsimeean sans 7 

es MORNE cocigc cde cane ew aiesiecaiaiseune ene 138 

Be EE nig iasintw a Wid siacavs om wend oa ae haiae e\sin ie 4 
General organic disease without psychosis ...............- 20 
FOSSMERED ccc ccccccccnserecscavegescenccccccsessesesecee 19 
ONO DNVCMONID «6.616 sic.caisin weenie sa ciesedee bs aman ek 16 
General paresis and juvenile paresis ........ccecccecceceee 8 
NEEM: 5 con. oiere. ae ies & pibiBtovbr beh ecb in Oa; sianb' 66s RS SIS IAIE ETD 8 
VGN ee ORR WACLATICHOIED 5560: 5.105 0.01060: 010-046 00.00.05 4 sala eReS 5 
Se MN RNNINRIN ©. res oy fois sa19,cas ibid Sn aie atioce sae sb.0:6- 6 ee aoa ema 4 
Psychosis with cerebral arteriosclerosis ............eeee008 3 
EPYCHOIS With OFZANIC GIBCAKE . oc oiccsccscaviscdvicsscerces 3 
Peychosis with mental Geficiency 2 ..0.0sccseccesssseseaeess 3 
BENOENS COCINET cence cc cccwrsnancscrecvesecaretneece 2 
Unelassified psychoses (Folie a deux) ..........cceeccecees 2 
Psychosis with psychopathic personality .............eeee8. 1 
ME TNMINON (sia ciojsicrs ayeisame MUAKinih ee ciaw an cease nie aeemdeeN 1 
Chronic alcoholism ...... sisbieeieeiaaers RR eer ee . 1 
bay” Pearerareet Perera Pe ey ee rere eee ete 333 


*The total number of diagnoses is greater than 300 because of double classification in some in- 
stances; for example, ‘‘mental deficiency’? and ‘“‘behavior problem, runaway.” Of the 300, 69 were 
institutionalized in mental hospitals. 


It is obvious that all runaway problems do not require extensive 
psychological investigation and treatment. Many of the individ- 
uals who are making their initial runaway will find the problem 
solved during, and by, this episode. However, many of the situa- 
tions are much more severe and cannot be cleared up so readily. 
Proof of this statement is easily seen in the cases of repeated runa- 
ways, many of whom have become involved in criminal actions and 
who are thus known to the courts. There is an intermediate group 
which includes most of the cases herein recorded. These individ- 
uals come in with superficial reasons for having run away. It be- 
comes the job of the psychiatrist and the social worker to learn the 
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true causes and the precipitating factors and attempt to ameliorate 
the situation. Above all else, shutting one’s eyes to the problem 
and saying that one’s only duty is the return of the individual to 
his or her home is a gross injustice to the patient who has pre- 
sented himself for help. One can hardly expect youngsters to come 
into a social agency or clinic and say, ‘*I have run away from home 
because I have certain psychological problems in the family situa- 
tion with which I have been unable to cope.”’ 

In analyzing the cases within this group, emphasis must be 
placed upon the fact that it is only 18 months since treatment was 
first instituted with these patients and therefore no attempt ean be 
made to evaluate accurately the results of such treatment. One can 
see a temporary type of adjustment which is being made in many 
instances, and it is hoped that this will become permanent. A fol- 
lowup study, made five to ten years hence, would be very valuable. 

A rather important aspect of this problem is the age distribution 
of the patients (‘Table 2). Seventy-four of the 89, or 83 per cent, 
were 2] years of age or under. There is a peak of 15 patients who 
were 17 years old. Otherwise one finds a decreased incidence at 
higher and lower age levels. 


TABLE 2. AGE DISTRIBUTION 





TEE Chex na each eeireeKkerneeewieh 0 

Br bis assnetabinhedhte Gti uceecaucte 1 

SG cnuicharnesaticeusuncuae 1 

TO i antidithvnehedinmmanace 11 74 

OO Nantes cdibaecudsanqtaenssiare 11 or 83 per cent, 
TS ni teeth aia ts sical hie eae alii ied 15} 21 years of 
Rien Dceiiacenddngekwiwes 11] age or- under 
Mit dbdninateemdiandwnetuned 12 

Pi dich ininseemnancaatet nanan 8 

Dini d ictaiaiditedihedtiphdn ide’ 4 

cn ntitionnhninad okebeedeu~neeennbaitn 4 
iswislebehanntheansademberktaenenueal 3 

Dail deh sebeaiethiksceiekssbaeendkeous 1 

testis ton dig cas nOkie eedobetsenbaaene 3 

Dadulith dtormncnedeysebouwissiameultes 1 

isdn tasbeheesandedodnedseeewenendete 1 

ati italia St es a ee eeeecalie kk 1 

it dhe od since abd ama ae lice atu enelewa 1 
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Causes ror RuNAWAY 
In reviewing the ‘‘behavior problem, runaway”? group it was 
found that all the cases could be included in seven categories, 
These are arbitrarily chosen groupings made with the intention of 
simplifying the numerous specific causes. The groups will be out- 
lined in the order of their frequency. Case material will be pre- 
sented to exemplify some of the problems in each group. 


1. Familial or emotional problems in the home 

There were 26 cases in this group. In those where the familial 
factor was important in precipitating the runaway situation, it was 
found that the case histories were not far afield from those of the 
notorious Jukes family. Since our histories follow this classical 
study quite closely, it is unnecessary to outline any of them. There 
was much in the material that the patients presented, to indicate 
that we might have been dealing with psychopathic personalities 
rather than with primary behavior problems of the runaway type. 
However, at the time these patients were seen in the clinic there 
was insufficient evidence to include any of them in the former cate- 
gory. 

Som of the emotional problems in the home were of a fairly su- 
perficial nature, although psychological concomitants may have 
been rather deep-seated. An example of such a case follows: 

Case 1. E. K. was a 16-year-old, American-born girl of Polish parent- 
age. She ran away from home because her brother and mother had beaten 
her for playing truant from high school. She had been foreed to attend 
school by her brother. The father was employed in a smelting and refining 
company ; the mother undertook to manage the home and the 11 children. 
The oldest brother worked with the father but was quite unhappy in his 
veeupation. He had worked previously as a waiter in New York and had 
been called home to help in taking up the burden and eare of the family. 
He assumed responsibility for the patient and insisted that she go to school 
and not to work. The patient complained that he beat her and bossed the 
entire family. When she was ready to run away she was helped by her 
sisters, one a year older, the other four years younger. 

The patient’s developmental history is normal. She attended parochial 
school until the eighth grade. She was quite happy there, was especially 
fond of the Sisters, and had many friends. Two months before her runaway 
she entered high school. She developed an intense dislike for the school 
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and for her teachers. She had no friends there. She wanted to leave 
school, as all the other children in the family had, after reaching the eighth 
grade, but her brother forced her to go on. She ran away to New York, 
hoping to find a job so that she might support herself and send money home 
to her mother. 

The worker wired the mother to tell her of the patient’s whereabouts 
after E. K. had indicated that she would like such notification sent. She 
was seen in the clinie on the same day that her mother ealled to take her 
home. She was an attractive, rather slovenly dressed girl, who kept her 
head and eyes averted during most of the interview. Her intelligence was 
low normal. She spoke with considerable reserve but apparently recounted 
her tale in full at that time. She indicated that she would like to return 
home and work in the home setting, contributing her earnings to the sup- 
port of the family. The mother of the patient was obviously worried about 
her. She was quite amenable to the suggestion that the patient be permit- 
ted to leave school and go to work. 

Comment: The emotional problem resulting from the loss of her friends 
and school teachers in the change from parochial to publie school was a 
more important factor in precipitating the runaway than was her retarded 
intelligenee, since she should have been able to carry on first year high 
school work. One might have anticipated under ordinary circumstances 
the patient’s returning to her home and discussing her school problem with 
her parents. In this ease the inordinate fear of the brother prevented the 
patient from taking such a normal step toward the solution of her problem. 
In all probability there were other psychological factors but she did not 
remain long enough to permit investigation of them. 

In five of the 26 cases in this group it was found that assaultive 
parents were responsible for precipitating the runaways. It was 
amatter of repeated aggressive behavior on the part of one or both 
parents, who were alcoholic in three instances and psychopatho- 
logical in two instances. 

Case 2. C. G. was a 16-year-old girl, who had run away from her home 
in Chicago a month previous to coming to New York. In the interim she 
had stayed with a married sister in Indiana. She was unwilling to return 
to her family in Chicago because her father drank heavily and on one ocea- 
sion assaulted her with a knife. There was a definite question as to the 
father’s ‘‘sanity.’? He tried to commit suicide on one oceasion, and al- 
though he was taken into court for mental examination, was discharged by 
the judge. This information was verified. The patient, when seen in the 
clinic, was apparently frank and dependable in most of the information she 
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gave. Except for the fact that the patient’s intelligence was borderline 
(1. Q. 76) she showed no abnormalities in her mental status. With her 
consent she was returned to Chieago and through the Travelers Aid Society 
there, plans were made to have the father receive psychiatric examination 
and treatment and to give the family whatever assistance was necessary for 
their readjustment. 

Also included under this main group were cases of illegitimate 
pregnancy, incest, and in one instance, an illegitimate girl. There 
were 21 cases of illegitimate pregnancies seen at the Travelers Aid 
Society in 1937, but only four of these were seen in the clinie. In 
some instances, economic factors kept the two involved in- 
dividuals from marrying; in others promiscuity on the part 
of the patient was responsible; in such cases seen at the clinie, 
psychotherapy was directed at relieving the anxiety which the pa- 
tients presented in relation to their situation. It was possible to 
arrange for hospitalization of the individual in each case and to 
plan for the child in accordance with the wishes of the patient. 

There were two cases of incest in which girls of 18 and 19, who 
had been having incestuous relationships with their fathers, had 
run away from home because of fear of detection. One came to 
New York from California and in the treatment of that situation 
the local Travelers Aid Society tried to place the patient in a girls’ 
elub upon her return and to help her to find work so that she might 
be self-sustaining. This plan had been developed before the pa- 
tient left the psychiatric clinic and was based upon the requests 
and suggestions of the patient. IJlowever, upon her return home, 
she refused the assistance of the Travelers Aid Society and the 
plan could not be put into effect. In the other case, the patient had 
eloped from her home in New York and had been returned through 
the Travelers Aid Society. Here, too, the patient suggested a plan 
which we attempted to help her carry through. She was placed 
with relatives and permitted to finish her high school work. In 
this latter instance psychotherapy was refused by both the patient 
and the family, but they were willing to accept the help of the 
worker, through whom the adjustment was made. 

Two patients, a boy of 17 and a girl of 18, ran away from a mid- 
western city to New York because of parental disapproval of their 
plans to marry. ‘They were unmarried at the time they were seen 
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in the clinic. The Travelers Aid Society in the home city was 
asked to interview the parents of both patients and they were pre- 
pared for the return of the runaways. he families agreed to a 
plan, developed on the suggestion of the patients, whereby the boy 
was to finish his schooling, then go to work. After he had obtained 
a position the families were to permit the marriage. The patients 
returned home. 

One illegitimate girl of 22 was seen in the clinie. She had known 
for many years that she was an illegitimate child. She had lived 
ina small town in Massachusetts with some friends, where she had 
been well liked by everyone with whom she came in contact. She 
was quite happy in the home which had accepted her. She had a 
boy friend with whom she had been keeping company but whose 
parents frowned upon the match. They circulated information rel- 
ative to the patient’s illegitimacy and she ran away from her fos- 
ter home. She remained in New York for a short time attempting 
to make a new adjustment and learn the trade of hairdresser. She 
maintained a correspondence with her boy friend, who finally was 
able to persuade his parents to accept the girl, and she returned 
tomarry him. At the time of this writing they have been married 
nine months and apparently are quite happy. The function of the 
clinic in this instance was to relieve the anxiety of the patient with 
respect to her illegitimacy and help her to try to make a new ad- 
justment in New York. 

I]. Children from broken homes 

There were 19 patients in this group. Many of them were or- 
phans or children of divorced or separated parents, with or with- 
out step-parents. These cases are separated from the preceding 
ones which are included under the heading ‘‘ motional problems 
in the home.’’ As frequently happens in a broken home, an emo- 
tional problem will be created. Ilowever, the large number of 
eases of children running away from this type of home situation, in 
Which the lack or substitution of a parent is the primary cause for 
the difficulty, warrants a separate grouping. Two eases in this 
group will be reported to indicate the type of situation encoun- 
tered. 
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Case 3. N. P. was an 18-year-old girl of Protestant, American-born 
parents. She was the younger of two siblings, having a brother of 22. Her 
parents were born and brought up in Pennsylvania. After their marriage 
they moved frequently because of Mr. P.’s trade as carpenter. The patient 
was born in Baltimore, Md., and during the following five years the family 
was constantly on the move. Then the father secured permanent work and 
the family moved to northern New Jersey. The patient lived in the vicinity 
of Newark for the next 12 years. There was constant quarrelling between 
the parents and finally, in 1932, when the patient was 13 years old, they 
scparated, the father contributing money for the support of his wife and 
children. They maintained separate residences since that time. There had 
been considerable ageney contact before the patient came to us, but neither 
parent proved amenable to treatment. The mother was thought to be psy- 
chotie. She was difficult to get alone with and accused the male neighbors 
of making advances toward her and the father of making advances to the 
patient. The brother left school when he was quite young and had been 
working for some time in a candy store in the neighborhood. 

Our patient’s past physical history was negative with the exception of a 
convergent strabismus of the left eye. She had worn corrective glasses 
for this condition since she was 7 years of age. She entered school at 6 and 
was graduated into high school at 14, remaining there until she was 16, at 
the beginning of her third year. At that time she ran away from her 
mother’s home to her father’s people in Pennsylvania because of general 
maladjustment and unhappiness at home. The mother located her and 
brought her back, at which time the father intervened and had her placed 
in a detention home. She was seen by the psychiatrist associated with the 
juvenile court and he recommended that the patient be placed in a home 
for mental defectives, but this was not done, although psychometric exam- 
inations which the psychiatrist did at that time gave her a mental age of 
10, while her chronological age was 16. Instead, she was sent to the Paren- 
tal Home (a detention home) for three months and then released to her 
mother. For the next two years her adjustment continued to be poor. 
This period was punctuated by her running away on three separate ocea- 
sions, at which times she obtained work as nursemaid and as clerk in a five 
and ten-cent store. 

The patient had just run away again from her mother’s home when she 
eame to us. She wanted to get a nursemaid’s job and start afresh. She did 
not want her parents to know her whereabouts for she feared that they 
might send her to an institution. She remained in the Travelers Aid 
Guest House for 10 days, during which time she was seen in the clinie and 
a diagnosis of behavior problem, runaway and mental deficiency, low nor- 
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mal intelligence was made. Psychometric examinations were repeated and 
her I. Q. evaluated at 92. It was felt that the best disposition would be to 
return the patient to the care of the ageney which had earlier contact and 
which could give long-term supervision. This plan was made jointly by 
the patient and the physician. 

Comment: This ease exemplifies one type of problem which appears 
amenable to treatment. It is difficult to say whether or not the quarreling 
in the home without a separation of the parents would have precipitated 
running away on the part of the patient. Placing the patient in a detention 
home when she was 15 to 16 years of age was unfortunate for the child. 
Another interesting factor which arose was the fact that this patient might 
have been institutionalized in a hospital for mental defectives on the basis 
of an earlier psychometric examination. Iler difliculty arose as a result of 
her running away. [er contacts with the police were based upon this action 
rather than on any antisocial activity on her part. In spite of this, she 
was placed in a detention home. The family pattern of constant moving 
from place to place during the patient’s infancy and early childhood may 
have contributed to the pattern of running away which she later adopted. 
The patient’s need for a home and parents is an obvious and serious one 
and it is hoped that in some measure she is getting this in her present place 
of employment, which was found by the social agency interested in her. 

Case 4. B. K. was an 18-year-old, American-born girl of American Prot- 
estant parentage. She had one sibling, a sister, who was two years older. 
This patient’s father was an Italian who was abusive to his wife and chil- 
dren. The home situation became so untenable that the mother divoreed 
the father when the patient was 4 years old and remarried two years later, 
when the patient was 6. They lived in Connecticut up to November, 1937, 
when they moved to Washington. The patient had no serious illnesses at 
any time, but there is a history of nail picking (not biting) and enuresis 
since childhood. She attended a commercial high school. According to 
the parents and the patient herself, she was always inelined to be rather 
lazy and refused to do housework. She denied more than oceasional lying 
and any delinquent behavior, with the exeeption of having taken some 
money from her sister’s purse on one oceasion. She was fairly well adjusted 
as long as the family had lived in Connecticut, but with moving to the new 
city she had difficulty in forming a new set of friends and acquaintances. 
She became interested in ‘‘swing’’ music, started to stay out late at night, 
and failed to come home for her supper. About six weeks before coming 
to the New York Travelers Aid Society she ran away to Pittsburgh. At 
her request the family was notified and after she had been there a few days 
she was returned to Washington by the local Travelers Aid Society. How- 
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ever, it was not long before she ran away again, this time to New York, 
where she was referred to the New York Travelers Aid Society. 

When she was seen in the clinie she presented a rather pleasant appear- 
ance. She was a well developed and nourished girl, who was neat and clean 
about her person. Physically, she was quite attractive. During the interview 
she constantly picked at her nails and for the most part kept her eyes fixed 
upon the floor or directed toward the window. She was of superior intelli- 
gence, her I. Q. being given as 128. In the main she was reticent about 
speaking of her difficulties and, although this patient was seen in the clinie 
a total of 11 times, there was never a close enough rapport established so 
that the patient could really bring herself to discuss her basic problems, 
Toward the end of her stay in New York City she appeared ready to speak 
more freely but as will be indieated this could not be taken advantage of, 

Her parents came to New York to see the patient and the physician. They 
were rather frank in their discussion of the problem and apparently willing 
to cooperate. However, they had no insight into the situation. The step- 
father felt that what was needed in this instance was an iron hand and 
the mother was totally subjugated to his will. They were advised to allow 
the patient to remain for the present in New York, especially since she did 
not want to go back with them. They agreed to do so and also to discuss 
their situation with the Washington Travelers Aid Society in anticipation 
of the patient’s return. That organization undertook to treat both parents 
and gave them an understanding of what might be expected when the pa- 
tient returned to them. At the end of four weeks the parents came to 
New York and she was willing to return to Washington with them. At 
present she is living at home and attending high school along with her sis- 
ter. It was quite apparent when the parents were seen in the e¢linie on 
this latter visit that their attitude had changed considerably and that with 
understanding of the problems presented they might in a large measure be 
able to help her adjust in her home environment. The family had moved 
to a small model community and the patient became interested in many of 
the social activities associated with school and church. 

Comment: Because of the tendency in communities to relieve themselves 
of transients; because of the lack of relief funds for their care; because of 
the inadequate relief program for transients in publie and private fields, 
eases which do not present immediate possibility of adjustment in a new 
community are usually returned home without realizing that much more 
permanency from treatment can be expected if the milieu to which the pa- 
tient is to be returned is altered and prepared for the return. If, in addi- 
tion, the patient can be prepared for that return, it is apparent that more 
ideal treatment will be given. In this situation the patient was treated in 
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the clinie and the family were treated in their home city by the local Trav- 
elers Aid Society. This case is presented to illustrate the approach rather 
than the results, since it is appreciated that the time interval since her re- 
turn home and the reporting of the case does not allow for any deductions 
as to the results of the treatment. 


Ill. Young wives and mothers 

It is rather interesting that so large a number of runaway cases 
were newly married wives and mothers, some with their children 
and some without. There were 13 patients in this group. Some in- 
dividuals gave a history of repeated instances of running away; in 
fact, in one case, the mother had run away with her children on 
eight different occasions. The two cases outlined illustrate vary- 
ing extremes presented in this situation. 

Case 5. 1. B. was a 25-year-old girl, who had been married three months 
prior to coming to the New York Travelers Aid Society. She was born in 
Halifax, N. S., and gave a history of having been edueated in convents 
there up to the age of 19. She came to New York at the age of 22, following 
financial reverses at home, and worked as a photographer’s model from that 
time on. She met her husband when she was 24 years old. He was a col- 
lege graduate whose economic situation was favorable. They had been keep- 
ing company for nine months before they were married and apparently 
there had been constant irritation in the marital situation. The husband 
had been eritical of the patient’s cooking, the way she dressed, and how she 
spent her time, while she felt that her husband had been very selfish and 
picayune. Since the marriage, despite her husband’s adequate earnings, she 
worked and bought her own clothing and necessities, her husband main- 
taining the home and providing the meals. Constant bickering culminated 
in the patient’s leaving her husband after dinner in a restaurant. She 
had no money with her and so applied to the Travelers Aid Society in the 
‘ailroad terminal for lodging. She was given shelter for the night and the 
following morning asked to see the psychiatrist, after the ease worker had 
told her in what ways the society might help her. 

She was a well developed, beautiful girl, who was neatly and tidily 
dressed in clothing of excellent quality. She appeared to be quite frank 
and reliable in her answers to questions. She presented considerable anx- 
iety over the separation and it was apparent that she very much regretted 
her action, yet did not feel that she could go to her husband and apologize. 
She did feel that she wanted to telephone him to tell him where she was, 
so that he might not worry about her, and did so. He apparently expressed 
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some regret as to the precipitation of the situation and told the patient that 
he would come for her as soon as he got through with his work, which he 
did. Both the husband and wife were seen several days later on appoint- 
ment. He was an intelligent young man, who keenly regretted the situa- 
tion and obviously wanted to get rid of some of the anxiety which he pre- 
sented. Both individuals felt uneasy and each appeared to have the same 
affective reaction to the situation, with an obvious desire to clear it up and 
prevent recurrence. After talking it through with him, and later with his 
wife, the basis of much of their quarreling was cleared up. 

Comment: This is but one of several cases of this nature. Reconcilia- 
tion, which was indicated on both sides, might have taken place without 
the help of the Travelers Aid Society but there is a question as to whether 
a more permanent reconciliation was not obtained with that help. 

Case 6. W. G. was a 25-year-old, American-born girl, the sixth of nine 
siblings of Hungarian, Roman Catholic parentage. She had two years of 
high school education and then worked in dress factories. Her earnings 
were very meagre, amounting to $3 or $4 per week. Her parents had been 
comfortably situated economically, but in more recent years had to go on 
relief. When she was 20 years old the patient met her husband, who was 
five years older than she was, and after several months courtship they 
eloped. One year later a daughter was born, the only child the patient had. 
The husband, an independent carpenter, was only occasionally without 
work. He was foreign-born and had come to the United States at about 10 
years of age. The patient had always been very closely attached to her 
family, especially to her mother. She resented the faet that her husband 
apparently failed to show sufficient consideration for her mother. Her 
runaway was brought about following a trip which her husband took with 
his mother and her mother, for which the two women were supposed to help 
defray the expenses, but only the patient’s mother did so. Although the 
patient had threatened to leave home before, she had never done so because 
her husband had taken her clothing and money away from her. This time 
she secreted some money and ran away. When she was seen in the c¢linie 
she was shy and reserved. She answered questions hesitatingly. She failed 
to show any interest in her daughter, whom she had left at home. She 
knew she had deserted the child, yet would speak only of the husband’s 
‘‘mental torture.’’? She accused her husband of being aggressive, overbear- 
ing and lordly. ‘‘He has no feeling or softness. He is just rough and 
tough.’’ She wanted him to seareh her out and come for her. 

The husband was seen before he saw the patient and the situation dis- 
eussed with him. He appeared anxious to help make whatever adjustment 
was needed, and possible. The patient was then seen and she offered nu- 
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merous complaints and reasons for not returning to her home city; how- 
ever, she agreed to go and seemed quite happy about returning. The 
couple had accepted referral to the local Travelers Aid Society but when a 
home visit was made she refused their help. She said that her husband 
would never change and that she would always have her problems with him. 

Comment: This case is typical of many runaway wives and mothers. 
The adjustment in this instance will probably be only a temporary one be- 
cause one is aware of the emotional immaturity and adolescent behavior of 
the patient and her inability to recognize the need of psychotherapy. 

IV. Undetermined cases 

This group is included at this point because, as was indicated 
earlier in this paper, the causes for running away are listed in the 
frequency of their occurrence. There were 10 cases in this group. 
Mental status was normal in these patients. There were no evi- 
dences of delusions or ideas of persecution. Their emotional reac- 
tion, affect and moods were normal. ‘There were no sensorial de- 
fects and there were no evidences of hallucinatory activity. These 
observations were made not only in the clinie but also in the so- 
ciety’s guest house, where the patients could be observed more 
closely. These patients either refused to give information or were 
obviously untruthful in their statements. In the classification of 
all the patients seen in the clinic (see Table 1) there is a group 
listed as ‘* Undiagnosed.’’ In that category are included patients 
who present psychopathology. 

Four of the 10 individuals in this group presented the picture 
of what is called dromomania. This term was prominently used 
during the tremendous hegira of adolescents during the depression 
years. One sees references to this term by Sullenger® and by Arm- 
strong.” Thousands of boys and girls traveled back and forth 
across the country, partly because there was no work for them; 
partly because their economic situation was such that they proved 
a burden on the family by remaining at home; and partly because 
of a restlessness which pervaded the entire country. The picture 
they presented was one of repeated running away without appar- 
ent causative factor, except the feeling that they must ‘‘move on.’’ 
This explanation was used by each of the four patients independ- 
ently. Their apparent restlessness and need for travel had no im- 
mediate correlate in family problems. One came from a wealthy 
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home and the other three from homes in which the economie setting 
was not a factor. They constituted but a small per cent of the run- 
aways seen in the clinic. There was no opportunity for extensive 
investigation into their problem because the patients did not stay 
with the clinic long enough. They had started traveling, and once 
started, they must for some unknown reason continue this type of 
activity, apparently, too, in an ever accelerating fashion. Investi- 
gation and study might shed an interesting light on this problem. 
V. Economic insecurity 

There were nine cases in this group and since they all followed 
a fairly uniform pattern only one case will be presented to indicate 
the type of situation met with. 

Case 7. M. F. was a 15-year-old boy of American Jewish parentage. He 
had run away from home because of failure in his school work, but this 
failure had only occurred during his last term. His record up to that time 
had been good and there had been no indication that he was intellectually 
limited. 

His parents had been a financially secure family, having their own busi- 
ness and home in one of the suburban towns near New York. Recently they 
suffered severe financial reverses and lost their home and business. They 
had been happy in the small town, having many friends and finding life 
quite pleasant there. The patient had been well adjusted, both at school 
and at home. He attended camp for many years and belonged to a Scout 
eroup and the Young Men’s Christian Association. When the family lost 
their money they came to New York, took up residence with relatives, and 
tried to start anew. The patient was placed with other relatives until the 
parents found work. He apparently missed his parents and friends and 
difficulties arose at the home of the aunt he was living with, as a result of 
which he was compared unfavorably with his cousins, Although his par- 
ents tried to see him daily, their visits were of necessity very brief. For 
the first term in a New York high school his work was excellent, but with 
the second term it went rapidly down hill, and when he received a very 
poor report card he ran away rather than have his parents see it. 

When seen in the eclinie he was neatly and cleanly dressed and was quite 
outspoken and direct in answering questions relative to his situation as a 
whole. He frankly stated the reason, as he was able to analyze it, for 
running away and said that it was due not so much to the school situation, 
which he was sure he was able to cope with, but rather to his own home 
situation. He was unhappy living with his relatives and was anxious to 
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return to his own parents. At this time the father was able to find work 
which gave them sufficient income so that they could take a small apartment 
and thereby have the boy come back to live with them. This apparently 
was sufficient to solve the situation as a whole, since the boy returned to 
school and soon improved his scholastic rating to a considerable degree. 
His parents were quite understanding of the situation and they were whole- 
hearted in their efforts to assist him in making a new adjustment. 

Comment: One might consider the precipitating factor in this runaway 
as being the poor report card with which the patient was faced. However, 
it is obvious that this is secondary to the psychological factors which re- 
lated to the family situation. Proof of the fact that his poor school work 
was related to these difficulties is shown in the patient’s excellent readjust- 
ment in the matter of obtaining good grades on his return to school, after 
the home situation had been taken care of. One might say that the psycho- 
logical difficulties in the aunt’s home caused the runaway. But here, too, 
we find an earlier causation; namely, the alteration in the economic posi- 
tion of the family. If the family had not lost their money or had been re- 
duced only to a state where they required a change of their home, but not 
a breaking up of the family, this runaway might never have occurred. 


VI. Specific physical and mental problems 

There were eight cases in this group, of which four had physical 
deformities, two were homosexual, and two were truants on the 
basis of a high grade mental deficiency. In an earlier report’ a 
ease with the type of problem presented in patients with physical 
deformities was reported. At this time another case will be out- 
lined. In the case cited above that patient had her physical de- 
formity cured by operation. The immediate effect of this altera- 
tion upon the patient’s psychology was striking and the assump- 
tion is warranted that it will be permanent. In the ease to be 
outlined, the physical deformity could not be repaired but by giv- 
ing the patient insight into her problem definite improvement was 
apparent. 

Case 8. B. L. was a 20-year-old girl, American-born of Italian parentage, 
who came to New York from an upstate city. The father died when the 
patient was one year and a half old. When she was 3, the mother remar- 
ried. There were six siblings. The economic situation was a rather poor 
one and several of the children had to help out by working. The patient 
was unable to give a definite reason for running away. There was a his- 
tory of tantrums and screaming fits during childhood. She left school at 
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the age of 14 in the eighth grade, at which time she went to continuation 
school until she was 17 where she was taught home-mnaking. At 18 she left 
home to do housework and had several such positions which she did not 
keep for any considerable length of time. Her last two positions were as 
waitress. The imprtoant thing in her history is an accident which occurred 
at the age of 3, at which time the terminal phalanx of the right index finger 
was amputated. 

When the patient was seen in the clinie the physician extended his hand 
to greet her and observed that as he shook hands with her, the patient kept 
the fingers curled up. On examination the amputation was noted, with an 
ungainly appearing stump. The patient was an attractive, clean, neatly 
dressed girl. She was shy and hesitant about answering questions, but was 
fairly honest and dependable in the information she gave. She wanted 
to find work and live in New York and to this end she was assisted by the 
ease worker, so that she obtained employment and lived in a girls’ elub. 
She was seen a number of times in the eclinie and during that time efforts 
were made to give her insight into her reaction to her physical deformity, 
That it played a major part in her behavior was fairly obvious since she 
constantly kept her hand hidden during the early interviews. This pa- 
tient remained in New York for about ten months, and at the end of that 
time told the physician that she wanted to return home and live with her 
family. Her work in New York had been excellent and she was given a 
good recommendation by her employer. After her return home she was 
visited by the local Travelers Aid Society at her own request and indicated 
that she was happy to be at home and grateful for all the help she had 
received. She felt that she could be happiest there. She had learned to 
speak quite frankly about her physical deformity and above all else she 
stated that for the first time in her life she felt sure of herself. 

The two patients who were truants on the basis of mild mental 
deficiency were included under this grouping because their defi- 
ciency, Which was borderline (I. Q. 82) in one case and low normal 
(1. Q. 90) in the other, was of such slight nature that it was felt 
that they belonged here rather than under the major group of men- 
tal deficiency (See Table 1). The inability to carry on the required 
school work resulted in truancy and, secondarily, in running away 
from home. The treatment of these two situations was a matter of 
readjustment of the patients to a field of activity in which they 
could compete on their own levels. The greater problem was the 
treatment of the parents, in making them appreciate the limita- 
tions of their offspring and accepting those limitations. 
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VII. Adventure 

There were four patients in this group. It is felt that none of 
these cases need be outlined since the problem is exactly what the 
title connotes. These were all adolescent children, who ran away 
from home on a ‘*‘ Dick Merriwell’’ or ‘*lloratio Alger’’ adventure. 
On investigation there were no apparent psychological factors, 
other than that mentioned, found to be responsible for the run- 
away. One realizes that extensive psychiatrie or psychoanalytical 
investigation might in some of these instances bring to light deeper 
psychological motives, but the situations at this time did not war- 
rant such probing. In each instance the mental status of the pa- 
tient was normal. They were all of superior intelligence. 


Discussion 

Patients are referred to the New York Travelers Aid Society 
through many sources—social agencies, the police, hotels and pri- 
vate individuals who send to the society the transient, the homeless, 
or those in need of travel service. Many, of their own accord, go 
to the Travelers Aid desks in the railroad and bus terminals and 
ask for help. A large number are referred to the port department 
of the Travelers Aid Society, which handles transients coming to 
New York by steamship. Other cases are referred to the New 
York Travelers Aid Society for help in returning individuals who 
have run away from New York. 

Patients are referred to the psychiatric clinic through the depart- 
mental social worker. Cases are referred in which there are prob- 
lems indicating that the patient’s predicament has been brought 
about through psychological factors which should be investigated 
and treated in the psychiatric clinic. From a glance at Table 1, it ean 
he seen that the types of patients examined, vary from advanced 
psychotics to mild behavior problems. Not all Travelers Aid So- 
ciety cases are put through a routine psychiatrie examination. This 
examination is limited to those who appear to be in need of such 
help. These patients coming to the clinie are aware of the facili- 
ties, which have been outlined to them by the ease worker, and 
have asked for such help. The society comes in contact, through 
the very nature of its work, with a fairly large group of psychotic 
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patients who are either a menace to themselves, because of their in- 
ability to adjust in a social setting, or a menace to society if al- 
lowed to wander about. It has therefore been necessary to hos- 
pitalize them and in most cases they are then transferred to a suit- 
able hospital in their state of legal settlement. Many of those who 
come to the New York Travelers Aid Society appear to need psy- 
chiatric care, but they are returned at once to their own city when 
they feel that they do not want to avail themselves of that service 
or the services of a social agency. 

Armstrong’ indicates that running away from home is a psycho- 
neurotic reaction of delinquent boys and girls; however, her study 
was specifically of a delinquent group. She describes the psychol- 
ogy of running away in relation to her court cases. In the Tray- 
elers Aid group, which is nondelinquent, it is immediately appar- 
ent, on reviewing the diagnostic groups in Table 1, that there is no 
exact psychiatric classification for the runaway. These individuals 
range through all the categories of psychiatric diagnosis. As a 
matter of fact, of the entire group herein presented, there were 
only eight patients included under the diagnosis of psychoneurosis, 
It was the feeling in the clinie that the psychoneuroties build their 
abnormal psychological patterns around their families and homes 
to such a degree that running away would upset much of that pat- 
tern and make for greater uneasiness. By and large, the psycho- 
neurotic individual does not appear to run away from home. 

The variability of causative factors producing the situations out- 
lined is rather impressive. There is frequent reference in the lit- 
erature to disturbing factors in the family, especially changes in 
father-and-mother relationships, as the primary cause for these 
problems. There is verification of this assertion in the fact that 
19 of the cases fall under the group of ‘‘Children from broken 
homes.’’ However, the fact that there are other causes, and that 


these are varied, is important as indicated by the number of cate- 
gories used. Important, too, is the fact that the great majority of 
these individuals are adolescents. It has been stated (Armstrong) 
that mental deficiency is the most frequent concomitant of a run- 
away situation. In this group of 300 cases we have not found this 
to be true; it appears to occur in only 10 to 15 per cent. 
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This study also indicates what measures have been taken in the 
treatment of these patients. It appears important in a runaway 
problem that, instead of returning the individual immediately to 
the situation from which he has run away, attempts be made to 
alter that milieu before returning the patient. In the Travelers 
Aid Society setup this is possible because of the cooperation of 
agencies in other cities for that purpose. his applies to runaways 
to New York as well as to returned runaways from New York. 
Much of the material appears to be amenable to therapy. It is ap- 
preciated, however, that this clinic began to function in September, 
1936, and that at this time it is too early to draw any conclusions 
as to the results of the treatment instituted. 


SUMMARY 
1. Ina group of 300 cases seen in the psychiatric clinie of the 
New York Travelers Aid Society 89 were found to be of the ‘*be- 
havior problem, runaway”’ group. ‘These cases are herein dis- 
cussed and presented. 
2. This presentation is made to show the types of problem met 
and the procedures taken in their treatment. 


65 Central Park West 
New York, N. Y. 
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A STATISTICAL STUDY OF 1,140 DEMENTIA PRAECOX PATIENTS 
TREATED WITH METRAZOL* 


BY HORATIO M. POLLOCK, PH.D. 


Treatment of selected dementia precox patients with metrazol 
was begun in some of the New York civil State hospitals in the fal] 
of 1937. During the following year the treatment came into use 
in all but three of such hospitals. Various types of treatment were 
tried: In many cases metrazol alone was used; in some cases met- 
razol and camphor were tried; and in others, metrazol and insulin 
were combined. In the cases included in this study, either metrazol 
alone or metrazol with camphor was employed. No cases in which 
insulin was used previous to, or during the metrazol treatment are 
included. 

The aim of this study is to ascertain as definitely as possible 
what happened to the patients who received metrazol treatment and 
the relative efficacy of metrazol and insulin. 

In preparation for the study, the civil State hospitals were re- 
quested to fill out and send to the central office a standard statisti- 
‘al card report concerning each case treated with metrazol. Such 
report was forwarded in each instance about one month after the 
termination of treatment. After eliminating the cards showing 
previous treatment with insulin and predominately camphor cases, 
there remained 1,140 cards which were deemed satisfactory for tab- 
ulation. The distribution of these cases by hospitals and the re- 
ported results are shown by Table 1. It will be observed that 329 
cases were treated at Brooklyn State Hospital, 275 at Rockland 
State Hospital and 121 at Creedmoor State Hospital. Together 
these comprise 63.6 per cent of all the cases constituting the study. 
It will also be noted that five hospitals each reported less than 10 
treated cases. The other hospitals reported from 14 to 71 cases. 

Of the 1,140 patients, 645 were males and 495 females. The sex 
distribution of treated cases varied widely in the several hospitals. 
Rockland treated 194 males and 81 females while Brooklyn treated 
194 females and 135 males. 


*Read before the Quarterly Conference of the Department of Mental Hygiene, at Albany, N. Y,, 
March 18, 1939. 
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Recovery and improvement rates among treated patients in the 
several hospitals were far from uniform. The Psychiatrie Insti- 
tute reported 6 recoveries among 14 patients treated, while Rock- 
land State Hospital reported no recoveries among 275 patients and 
Brooklyn State Hospital, 5 recoveries among 329 patients. 

In Table 2 is shown a comparison of results in certain hospitals 
among metrazol-treated cases, insulin-treated cases and control 
eases that received no special drug treatment.* Rates were not 
computed for the hospitals treating less than 25 cases. In every 
hospital shown in the table, better results were obtained with the 
use of insulin than with the use of metrazol. In fact, it does not 
appear that metrazol gives better results than were previously ob- 
tained without special drug treatment. This conclusion should not 
be construed as implying that metrazol is without value. In cer- 
tain instances it seems to produce remarkable results. 


OutTcoME AccorDING TO TyPe or DEMENTIA PR«&cOx 

Table 3 shows the distribution of treated cases by types of de- 
mentia precox and gives the rates of outcome among patients of 
each type. As only 26 cases of the simple type were treated, the 
rates shown for this type have little significance. Rates of recov- 
ery and improvement for the hebephrenic, catatonic, and paranoid 
types are significant and clearly indicate that better results were 
obtained among patients of the catatonic and paranoid types than 
among those of the hebephrenic type. Among treated patients of 
the last named type, 69.1 per cent were reported as unimproved as 
compared with 60.8 per cent for the catatonie group and 61.5 per 
cent for the paranoid group. Among females in the hebephrenic 
group, the percentage unimproved was 76.8. 

Table 4 compares results in the several types obtained by metra- 
zol and insulin treatment. The rates for insulin cases are taken 
from Malzberg’s paper, mentioned above. The data indicate clearly 
the superiority of insulin therapy in each of the several types of 
dementia precox. 


*The insulin cases and the control cases are those described in Malzberg’s paper on “Outcome 
of Insulin Treatment of One Thousand Patients with Dementia Pracox.” 


See PSYCHIATRIC QUAR- 
TERLY, Vol. 12, No. 3, July, 1938. 
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AGE OF PATIENTS AT BEGINNING OF TREATMENT 

Table 5 shows the outcome of metrazol treatment according to age 
at beginning of treatment. As would be expected the best results 
were obtained in the younger patients. None of the treated pa- 
tients above 40 years of age were reported as recovered and only 
6.1 per cent of the cases above 44 years of age were reported as 
much improved, compared with a general average rate of 9.9. Be- 
yond the age of 25 there seems to be no close relationship between 
the improvement of the patients and their ages at beginning of 
treatment. 

Duration or Psycuosis Berore TREATMENT 


Table 6 shows the outcome of metrazol treatment according to 
duration of psychosis before treatment. Thirteen of the 18 reeov- 
ered cases were treated within six months from the onset of the 
psychosis and 42 of the 113 much improved cases had a like dura- 
tion of psychosis before treatment. It is noteworthy, however, 
that 203 of the 279 cases reported as improved had suffered with a 
psychosis from one to ten years. The table indicates that the 
probability of favorable results is much greater in the cases treated 
soon after the onset of the psychosis. 


Duration or TREATMENT 

The distribution of the treated patients by duration of treatment 
is shown in Table 7, together with the outcome for each period of 
treatment. It will be noted that of the 1,140 patients, 244 received 
treatment from 20 to 29 days, 197 from 40 to 49 days, 183 from 50 
to 99 days, 176 from 60 to 69 days, and 107 from 70 to 79 days. 
There seems to be no close relationship between the period of treat- 
ment and the favorable results secured. 


Insuries SuSTAINED Durntinac Metrazot TREATMENT 


A summary of injuries suffered by patients during metrazol 
treatment is shown by Table 8. Of the 1,140 patients treated, 87 
were reported as suffering some injury during the course of treat- 
ment. Naturally the larger numbers of injured patients are re- 
ported by the hospitals treating the greater number of patients, al- 
though Creedmoor State Hospital reported but 5 injuries among 
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068 STATISTICAL STUDY OF 1,140 DEMENTIA PRACOX PATIENTS 


121 patients treated. Brooklyn State Hospital reported 22 injured 
patients out of 329 treated. The corresponding numbers for Rock- 
land State Hospital were 22 and 275. Hudson River State Hospital 
reported 11 injured patients out of 65 treated. 

Of the 87 injured patients, 57 suffered dislocation of the jaw, 
Some of the patients suffered such dislocation several times, but 
no injured patient is counted more than once in the table. Frac. 
ture of the jaw occurred in 1 ease, fracture of arms and shoulder in 
2 cases and fracture of legs in 5 cases. Dislocation of shoulder or 
arms occurred in 10 cases and other injuries occurred in 14 eases, 

It will be noted that of the 645 males 47 suffered injuries while 
of the 495 women 40 were injured, Six of the 1,140 patients, 3 men 
and 3 women, died during or following treatment. 


CoMMENT 


The results of metrazol treatment shown in the foregoing statis- 
tical analysis raise grave doubts as to the wisdom of continuing 
this treatment in its current form as a routine procedure in the 
State'hospitals. The data submitted show clearly the superiority 
of insulin treatment. 

In certain cases in which insulin fails to yield favorable results 
metrazol perhaps may be found useful as a supplemental treat- 
ment. 

The matter of injury to patients and the severity of the convul- 
sions experienced by some of the patients treated are also worthy 
of consideration. 


Department of Mental Hygiene 
Albany, N. Y. 























DISCUSSION 
BY CLARENCE H. BELLINGER, M. D. 

Commissioner Tiffany—Ladies and Gentlemen: 

I have listened with interest to Dr. Pollock’s paper which has been pre- 
sented by Dr. Malzberg. 

The treatment of schizophrenia with metrazol, according to the technique 
recommended by Meduna, was started at the Brooklyn State Hospital on 
October 30, 1937. During this period we have administered 16,082 treat- 
ments to 278 men and 260 women, a total of 538 patients, with the follow- 
ing results : 




















Total On Dis- Trans- In 

Diagnosis treated parole charged Died ferred hospital 
Dementia pr@coxX .......-+e50- 494 100 35 6 35 318 
Manic-depressive .......eeeeee 2: 16 0 0 0 7 
Involutional psychosis ........ 20 8 1 1 2 8 
PsychoneurosiS .....sssseeeee 1 1 0 0 0 0 
Total ...ccccccccccccccces 538 125 36 7 37 333 











Nine men and seven women—all cases of dementia pracox—were returned from 
parole and are included among the 318 now in the hospital. 

It is interesting to note that of the 100 cases of dementia precox which 
we have on parole at the present time, 54 were catatonic, 36 paranoid and 
10 hebephrenic. Many of the patients who did not improve sufficiently to 
leave the hospital improved in their general conduct to the extent that they 
are much easier to care for. Of the 318 schizophrenic patients remaining 
in the hospital, 106 have shown material improvement ; 212 are unimproved. 
Many of the patients treated with metrazol had been ill for several years 
and were treated at the request of relatives and physicians. It was the 
general rule that the earlier the treatment was instituted, the better the 
results. 

The causes of death in the cases of 2 men and 5 women who died during 
treatment were as follows: 

One male patient died following an open operation for reduction of a 
fractured hip; the second from lung abscess. Three female patients died 
of lung abscess ; 2 of bronchopneumonia. 

The following is a list of the known untoward conditions which developed 
incidental to the administration of 16,082 metrazol treatments: 
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__ —__- ————-_ ——— 
No. of convulsions 
Untoward conditions before injury 

Fractured shoulder ........... nae wane 2 6—— 8 
Fractured elbow ......... Lintaieae nies midauhae mai 2 11——-13 
Bractured Bip o0sie sc sisie aclaea each SRE EA Se ee ee 3 9——15——_16 
Dislocated shoulder ..... ee ee ee 3 6—— 6——- 1 
OR Cee Te CeCe caine 9 

PAPOMENOPROUMONIG o....000:5ses0c00sse0 e002 males 2 

DUBIOCALOG. FAW occ ccc esiees re re eT 118 








As to the eases in which dislocation of the jaw was a complication, | 
would say that in many instances the dislocation was only partial and oe- 
curred more than once in the same ease. Reduction in each instance was 
made before the patient regained consciousness and while the tissues were 
relaxed. It was never necessary to apply any dressing and none of the pa- 
tients seemed to suffer any inconvenience. 

The development of lung abscesses incidental to the administration of 
metrazol is mentioned in the literature, and early in our experience we en- 
countered 9 cases. X-ray examinations showed that they were unquestion- 
ably due to an infaret near the center of the lung. The location of the 
lesion was practically the same in each of the eases. 

Dr. Mark Zeifert, senior assistant physician at this hospital, observed that 
in some cases where blood rushed into the needle before the metrazol could 
be foreed into the vein, there was no tendency to coagulate, while in others 
the blood coagulated almost instantly, making it necessary to throw away 
the metrazol and start with a new dose. The clots in some instances were 
very small and appeared granular. These, the doctor believed, were respon- 
sible for the pulmonary complications which we had observed. In order to 
correct this he added an anticoagulant to the metrazol solution which we 
have employed during the past 8 months, during which time we have had 
no difficulty with clots forming in the syringe and none of our patients have 
developed pumonary complications. Dr. Zeifert has prepared a paper on 
the subject for submission at the next interhospital conference, which 
should be published in the PsycHiarric QUARTERLY. 

Some of our patients, immediately after receiving treatment, have com- 
plained of pain in the back, especially in the lumbar region. We invariably 
made an X-ray examination of the backs of these patients but on no ocea- 
sion did we discover evidence of fracture, probably due to the fact that we 
examined only the lower dorsal and lumbar regions, where the pain seemed 
to be centered. However, recently Dr. Nolan D, C. Lewis of the Psychiatrie 
Institute called attention to the fact that in some of the eases at that insti- 
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tution damage to the vertebrae in the middorsal region had been demon- 
srated. When I learned of this, | arranged with Dr. Lewis to permit sev- 
eral members of the staff and the technician to examine the plates which had 
been taken at the Institute. We have since examined the spines of 50 male 
and 50 female, a total of 100 patients, who had received metrazol treatment 
here, more particularly those who during their treatment had complained 
of pain in the back. None of the patients at the present time show any 
physical or neurological symptoms and none show any changes in posture. 

The oldest patient in the group was 40, the youngest 19, the average age 
being 28. 

The average number of convulsions had by the male patients was 29, 
while that of the female patients was 19—the general average being 24. 

All plates were first read by our visiting radiologist, and later re- 
viewed by one of the leading men in the metropolitan area who is emi- 
nently qualified by virtue of his training and experience to speak with au- 
thority in matters of this kind. In 79 cases the plates were negative for 
fracture. In the cases of 14 men and 7 women—a total of 21 patients— 
changes were found in the general contour and texture of some of the verte- 
brae, particularly in the middorsal region. In none of the patients was 
there any fracture of the spinous or transverse processes and no evidence 
of fracture of the lamina. The lesions were principally of a compressive 
nature, confined to the bodies of the vertebrae. In all the eases showing 
definite pathology, the plates looked quite unlike those of normal spines in 
that they presented a general mottled appearance and showed definite evi- 
dence of decalcification. 1 have been told that the appearance of these 
spines resembles to some extent conditions found in tetany and those result- 
ing from either the ingestion of the various heavy metals or some radio- 
active substanee. In this connection it is interesting to note that in four 
eases where the patients had received a second eourse of metrazol, at the 
request of relatives, the X-ray plates of the spine showed no definite pathol- 
ogy and no appreciable decalcification. 

Of the 14 men showing definite changes in the spine, 7 were of the ath- 
letic type while 7 were of the asthenie type. Of the 7 women, 2 were of the 
athletie type, 5 of the asthenie type. 

The average age of the men showing spinal change was 28 years, women 
24 years. 

The average number of convulsions had by the male patients was 31; 
the female patients 20; general average 25. 

At this time I wish to eall attention to the fact that of the 278 men 
treated, 17 have been discharged, 81 are on parole. Of the 260 women 
treated, 19 have been discharged, 44 are on parole. 
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In the course of our investigation, we made X-ray examinations of the 
spines of 10 dementia precox patients who had been in the hospital for g 
considerable period of time and who are of the asthenie type. In none of 
these cases was there either any evidence of decalcification of the bones of 
the spine or any crushing of the vertebrae. We also X-rayed the spines of 
10 patients who had suffered from epilepsy over a considerable period of 
time, all of which were negative. 

Examination of the teeth of the 21 patients showing spinal pathology re. 
vealed that in 17 cases the molars appeared chalky, there was a tendency 
to caries along the gum line and a definite lack of lustre to the enamel which 
would seem to indicate a calcium deficiency. 

We are making X-ray studies of the osseous system in some of our eases 
showing the greatest spinal abnormality. In the case of one patient, a man 
24 years of age, who had 30 convulsions and whose treatments were com- 
pleted on April 21, 1938, the bones of the head, arms, hands and _ pelvis 
showed no demonstrable pathology. However, there appeared to be areas 
of decalcification in the necks of both femurs which were described as being 
of a cystic character. 

Early in this investigation we communicated with the officers of the Bil- 
huber-Knoll Corporation, East Orange, N. J., manufacturers of metrazol, 
who immediately became interested in our findings to the extent that their 
medical director, Dr. Weston, and a representative of the company came 
to the hospital and studied the X-ray plates. They stated that metrazol 
contained no heavy metals, no radium and no radiographie substances. 

These cases have been studied by our visiting orthopedic surgeon and 
other specialists in the field, all of whom have advised me that after view- 
ing the plates, examining the patients and making a general survey of the 
situation, they feel that none of our patients are in need of braces, casts or 
other orthopedic appliances. I quote the following from a statement made 
by our visiting orthopedic surgeon: 

Upon looking at these plates, one gathers the impression that 
they are senile bones, but in view of the age of the patients, one 
eannot help but believe that we are dealing here with osteoporosis 
and hence there must be some calcium disturbance at work. The 
X-ray plates show compression such as we see incidental to senile 
bone change. One should always keep in mind parathyroid dis- 
turbanees as a direct or indirect result of metrazol treatment. As 
for the treatment of the present condition of these patients, no 
specific orthopedic measures seem to be indicated. However, 1 
would suggest the administration of caleium gluconate, viosterol 
and ultraviolet light. 
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The doctor stated that he saw no reason why the daily activities of these 
patients should be changed in any way other than that they should refrain 
from heavy lifting. He was inclined to believe that the prognosis was 
good. 

I agree with those who have studied the X-ray plates taken at this hos- 
pital and who believe that the changes which we see in the spines of some 
of our patients who have been treated with metrazol are due to two factors 
—one which interferes with calcium metabolism bringing about a deealei- 
fication of some of the bones; a second, which I believe to be less important, 
is the mechanieal force incidental to museular contraction. 

It is difficult to understand why one group of patients should show defin- 
ite bone change and another group subject to the same amount and type 
of treatment should show practically no change in their osseous system. I 
believe that this can only be accounted for by some definite difference in 
the constitutional makeup of the individual patient. 

As to the benefits to be derived from the convulsive treatment of schizo- 
phrenia, I am of the opinion that metrazol is of distinct value in the treat- 
ment of moderately advanced cases. While I favor the hypoglycemic treat- 
ment in the early eases, we have found that some of the later eases which 
did not yield to insulin were favorably influenced by the administration of 
metrazol. We have used metrazol to some extent as an adjunct to insulin, 
especially in cases of catatonic dementia precox and believe that the action 
of insulin in these eases is somewhat augmented by the submission of the 
individual patient to from 5 to 10 metrazol convulsions. 

I find that the conduct of many of our troublesome, destructive patients 
who have been in the hospital over a long period of time, has materially im- 
proved following the administration of metrazol. 

I would recommend that in all cases where metrazol treatment is to be 
undertaken, the patients be given a course of caleium gluconate and vios- 
terol for a period of at least one week prior to the beginning of the metrazol 
treatment and that the administration of ealeium gluconate and viosterol be 
continued throughout the entire treatment period. 


Brooklyn State Hospital 
651 Clarkson Avenue 
Brooklyn, N. Y. 





LISTENING TO A STAFF CONFERENCE 


BY JOSEPH CHASSELL, M. D. 


For the individual physician, the routine staff conference in a 
mental hospital may easily become a bore or an occasion for wool- 
gathering. To listen intelligently to case presentations, one needs 
some definite interest. If one happens to have a keen pride in ‘‘di- 
agnosis,’’ that will keep him awake, at least to a limited extent. If 
one has some special theory he is testing, that too will sustain 
interest. 

In the effort to increase my span of interest, and so of attention, 
I have experimented with various methods of organizing my notes. 
The following arrangement, in printed form, I have found the most 
helpful to date. It derives from many sources. It may be that 
others will find it useful. Perhaps each one must develop his own 
system if it is to be effective. 

The average presentation, of course, does not elicit answers to 
many of the items listed in the following outline. However, the 
gaps then become evident, and one is led to ask pertinent questions. 


CASE FORMULATION FOR THERAPY NAME 
Doctor Date Age Marital status Religion Occupation Edueation 


1. SALIENT FEATURES 


Symptoms, general picture of personality and setting, details of F. H. 
relevant thereto: 


2. CONFLICT 
What present problem do symptoms attempt to solve? Precipitating factors, 
including organic defects, difficult situations, eruption of repressed cravings, and 
so forth. Hypothetical suggestions as well as established facts should be considered, 

3. PATTERN 
What mechanisms are used in trying to relieve conflict? For example: repression, 
substitution, compensation, projection, catatonic inhibition. But note especially 
patterns used aside from acutely psychotic mechanisms. 

4. ORIGINS 


Where were patterns used before, and why? At what age was this behavior first 
clearly established? (Presumably dynamics of illness were already present then.) 
Anecdotes displaying character in various situations should be related. 
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5. SECONDARY GAIN 
Possible value of illness besides its being an attempted way out of the chief 
difficulty. 
6. ASSETS 


What have we to work with that is favorable; where was patient at least partially 
adjusted; what achievements, talents, positive interests are there? Catalogue intelli- 
gence and physique. 


7. LIABILITIES 
List serious personal handicaps, impossible external situation, deep-dyed tendency 
to fantasy, projection, et cetera. 


Data leading to discouraging prognosis. 
8. DIAGNOSIS 


9, PROPOSED TREATMENT 


Sheppard and Enoch Pratt Hospital 
Towson, Md. 





BOOK REVIEWS 


Research in Mental Hospitals. A survey and tentative appraisal of re- 
search activities and possibilities in state hospitals and other tax-sup- 
ported institutions for the mentally ill and defective in the United 
States. Conducted by the National Committee for Mental Hygiene, 
1936-1937. Copyright 1938 by the committee. 151 pages including ap- 
pendices and index. Paperbound. 

Psychiatrie research is young but it is eager. That it should take stock 
of its facilities preparatory to embarking on the broad. highways of future 
investigation was recognized by the National Committee for Mental Iy- 
giene. A grant was made to the comimittee in April, 1936, by the John and 
Mary R. Markle Foundation, and Charles P. Fitzpatrick, M. D., clinical 
director at Butler Ilospital, Providence, R. 1., was named field representa- 
tive; illness later forced Dr. Fitzpatrick to withdraw and he was replaced 
by Winfred Overholser, M. D., former commissioner of mental diseases of 
Massachusetts, who is now superintendent of St. Elizabeths Hospital, Wash- 
ington, D. C. Assistance was provided by Samuel W. Hamilton, M. D., 
director, and Joseph Zubin, Ph.D., statistician, of the Mental Hospital Sur- 
vey Committee and by Paul O. Komora, associate secretary of the National 
Committee for Mental Hygiene. 

Two hundred seventy-three questionnaires were issued, of whieh 224 were 
returned. Of the latter number, 10 ‘‘did not give sufficient information to 
yvarrant their inclusion in the analysis.’’ Thus, the total number of hospitals 
on which the analysis was based was 214—a representative sampling which 
covered the entire country, divided into nine sections. 

There are five parts in the survey. Part i summarizes the entire work, 
and permits one to see at a glanee the major findings and conclusions. Part 
11 interprets the findings as they concern state hospitals especially, ‘‘sinee 
these institutions form the backbone of public provisions for the care and 
treatment of the mentally ill in the United States and are the center of in- 


” 


terest of our study in the main.’’ Part II describes the research activities 
and facilities in the principal hospital centers; here 20 research centers are 
discussed from the standpoints of clinical, teaching and research arrange- 
ments. The centers listed in this part are considered to be the leaders in 


the field. Part IV presents a statistical analysis of all the findings with 


the purpose of measuring the faetors entering into determining a hospital’s 
z z 5 
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fitness for research work. Part V contains rating scales, geographical data 
and supplemental information, 

The report is so concise and so well arranged that comment on any part 
would have to include much direct quotation. However, from the ‘‘sum- 


mary of findings’’ in Part I, a few excerpts may be printed: 


Twenty of the 273 publie institutions can be designated as re- 
search centers because of the character and quality of their in- 
vestigatory work, the ealiber of their personnel and the resources 
at their disposal for scientific studies . 

In addition to these twenty centers there are thirty-two publicly 
supported hospitals that offer distinct possibilities for research 
work, judging by the advantages they enjoy in the way of basie 
facilities that lend themselves to investigative activities... 

Some 150 of the 1,700 staff physicians in the publie mental insti- 
tutions of the country show a marked interest in and ability for in- 
vestigative work. 

Research interest is most marked in the Middle Atlantie, New 
England and East North Central states. 

Present conditions are not favorable for the prosecution of re- 
search in 80 per cent of the institutions covered by this study. 

It is estimated that not more than two or three million dollars 
are expended annually for psychiatrie research in the United 
States and that, of this amount, more than half is derived from 
foundations, individuals and private agencies. 

in answer to the question, ‘‘Should research undertakings 
in your state be centralized in one research institute?’’ half of the 
men (hospital superintendents) answered in the affirmative and 
half in the negative. 

Superintendents stated that the chief deterrents to the proseeu- 
tion of research in mental hospitals are inadequate staffs, remuner- 
ation insufficient to attract the best men, difliculty in seeuring fa- 
cilities and lack of funds for investigatory purposes. 

The emphasis in the study appears to be upon the desirability of build- 
ing upon the facilities that present themselves, that is, through the organi- 
zations set up by the most progressive of the states, and upon imbuing 
the states that are less progressive in this respect, with the need for estab- 
lishing a public policy of supporting psychiatrie research. Through re- 
search, means could be found for alleviating the ernormous burden under 
which 546,906 patients daily are being cared for in mental institutions of 
the United States. 

The survey is timely, clear and well administered. It should receive the 
close consideration of those who have the public welfare at heart. 
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Emotions and Bodily Changes. A survey of literature on psychosomatic 
interrelationships, 1910-1933, Second Edition, with supplementary in- 
troduction and additional bibliography. sy LH. FLANpErs Dunpar, 
M. D., Med. Se.D., Ph.D., Columbia University Press, New York, 1938, 
601 pages. Price $5.00. 

‘‘When medicine has apprehended the psychosomatie problem and assim- 
ilated it, the adjective will be obsolete ; all medicine will be psychosomatie,”’ 
These words used by Dunbar in response to criticisms directed towards the 
choice of the subtitle of this work, express the attitude of the constantly 
increasing number of workers and proponents in this particular field of 
scientifie medical endeavor, That interest in the subject is inereasing is 
expemplified by the necessity for this second edition of the author’s suecess- 
ful attempt to review its literature. When one considers that the work is 
fundamentally an annotated bibliography this popularity is even more im- 
pressive. The final proof, if more is needed, ean be found in the establish- 
ment of the journal and monograph series, ‘‘ Psychosomatie Medicine,’’ de- 
voted exclusively to digests, reviews and original articles on the general 
subject. 

This second edition consists of a reprint of the first edition with a sup- 
plementary introduction reviewing the developments since 1933 and an ad- 
ditional bibliography of 107 publications sampling the material published 
between 1933 and 1938. The supplementary introduction concerns itself 
mainly with general aspects and does not attempt to review each of the elin- 
ical fields covered in the original edition sinee the author preferred to leave 
those problems to the journal, Psychosomatic Medicine. It does however, 
‘all especial attention to certain foeal problems including mortality, mor- 
bidity and aecidents. It also contains pertinent comments on research 
methods, problems for investigation and future needs. 

To those familiar with this monumental work, nothing further need be 
said. To those not as yet conversant with it this can be said: it is an in- 
valuable reference work in a field which is unfortunately new, it is inelu- 
sive in a field which is tremendous in scope and above all it is stimulating. 
To those who would hold aloof referenee can be made to the issue of the 
Saturday Evening Post of May 20, 1939, and to a story therein by Hannah 
Lees, entitled, ‘‘The Emotional Angle,’’ in which an obstinate gastric uleer 
is cured by emotional therapy. The subject has invaded popular fiction. 

To close as we began, with a quotation, ‘‘Today some understanding of 
personality factors in health and illness, together with an informed aware- 
ness of psychosomatic problems and ways of dealing with them, is the obli- 
gation of every physician interested in the preventive as well as the thera- 
peutie aspects of his profession.’’ 








_—__ —_ 
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Social Work Year Book 1939. Russel! H. Kurtz, editor. Fifth issue. 
Russell Sage Foundation, New York, 1939. 708 pages and index. 
Price $3.50. 

This volume, published biennially by the Russell Sage Foundation, is of 
great value to social workers. It is written in encyclopedic form, reporting 
the present standing of ‘‘organized activities in social work and in related 
fields,’’ as the subtitles suggest. The material is arranged in three sections 
under the following headings: Part 1—Topical articles; Part 11—Publie as- 
sistance in the states; and Part I11—Directories of agencies—national and 
state (publie and private). 

The 82 topical articles are cach written by an authority in his particular 
field and cover subjects ranging from the administration of social agencies 
to your programs. These articles do not concern any particular ageney but 
rather are descriptive of the broad scope and functions of the various types 
of agencies; the undertaking is to give a cross section of the work done in 
the different fields in social work. Each article is followed by an up-to- 
date bibliography on the subject discussed. Among the contributors are 
the following persons, who are well known to psychiatrists and social work- 
ers: Karl Bowman (Mental Ilygiene), Healey and Bronner (Behavior Prob- 
lems), Clara Bassett (Psychiatrie Social Work), Edwin F. Dailey, M. D. 
(Maternal and Child Health), Jane Iloey (Aid to Dependent Children), 
Harold Lund (Family Social Work), Thomas Parran, M. D. (Publie 
Health), and Kenneth L. M. Pray (Edueation for Social Work). 

A new section, Publie Assistance, has been added to the current issue vol- 
ume because of the ‘‘inereased emphasis’? under governmental participa- 
tion in social work. This consists of descriptions of various publie assist- 
anee programs in effect in each state as of October, 1938, covering the pro- 
grams of old age assistance, aid to the blind, aid to dependent children, 
general assistance, local relief, farm security administration grants and 
W. P. A. employment. 

The third section consists of the directory of national and state agencies, 
both public and private. Included in this category are such organizations 
as the American Psychiatrie Association, American Association of Social 
Workers, American Bar Association, American Federation of Labor and 
American Medical Association. The sketch of each agency includes the 
official title, date of founding, business address, name of executive officer 
and summary of the activities and purposes of the organization and the pe- 
riodicals published. 

The book is recommended to all social workers and to all others whose 
fields of activity come into touch with social work in any of its phases. 
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School and Community. A study of the demographic and economic 
background of education in the State of New York. By Junius B. 
Mauuter. The MeGraw-Ilill Book Company, Ine., New York and Lon- 
don. 1939. 360 pages. 

This volume constitutes one aspect of the ‘‘Inquiry Into the Character 
and Cost of Public Edueation in the State of New York’’ conducted for 
the Board of Regents. In a real sense it is fundamental to an understand- 
ing of the educational process as a whole, because the latter is molded in 
structure and function by and for the population with which it deals. As 
is well-known by this time, the past decade has witnessed profound changes 
in population. Trends have shifted very abruptly. The population is rap- 
idly approaching a stationary level, and its age constitution is being altered 
accordingly. Furthermore, there is at least a temporary halt to the flow of 
population to the large metropolitan areas. The combination of these two 
trends is resulting in a reduction in the number of children of school age 
and in a transfer of the school population from one area to another. On 
the other hand, social changes resulting in part from the prolonged eco- 
nomic depression are keeping children in school for longer periods. These 
two sets of forees—the demographie and the social—are responsible for 
new administrative problems. In the first place, additional school facilities 
must be planned with an eye to the size of the future population, and with 
due attention to the financial resources of the State and of local communi- 
ties. In the second place, the curriculum must be revised to be more in 
harmony with the changing economic order. 

Dr. Maller has given very useful summaries of population trends both 
in New York State and in New York City, and has traced their relation to 
the educational process. Readers of the Psycniarric QuartTERLY will be 
especially interested in the chapters summarizing vital statistics and cer- 
tain social indices. They will probably be provoked into considering the 
relation of population trends to mental disease, as the latter will undoubt- 
edly be affected by the steady aging of the population. As the school is 
beginning to play an important part in the conservation of mental health, 
it is perhaps unfortunate that no consideration of these problems is found 
in the present volume. In passing, reference may be made to two minor 
slips on page 334, where the Department of Mental Hygiene is referred to 
as the Department of Hospitals, and where psychopathic cases are said to 
be ineluded with mental defectives in state institutions. On the whole, how- 
ever, the book must be regarded as a very useful summary of the facts 
showing the correlation between the school and the community. 
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A Biological Approach to the Problem of Abnormal Behavior. 
By Mirron Harrinaron, M.D. Distributed by the Science Press 
Printing Company, Laneaster, Pa., 1938. 459 pages. $4.00. 

Dr. Harrington has read and digested the work of Sherrington (‘‘The 
Integrative Action of the Nervous System’’), Pavlov, Watson (‘‘ Behavior- 
ism’’), MeDougall, and Kraepelin. ‘To this he has added the James-Lange 
theory of emotions and the ‘‘wax tablet’? theory of memory and has thus 
concocted his Biological Approach to the Problem of Abnormal Behavior. 
This book denies the existence of the psyche and of the uneonscious and con- 
siders behavior the result of, and consciousness a by-product of, the fune- 
tion of the nervous system. Consciousness is an ‘‘epiphenomenon’’ of the 
reaction of the nervous system to a stimulus. The unconscious is merely 
an imperceptible conscious. Ilarrington states that this is his theory of 
psychology and calls the normal operation of this theory psychophysiology. 

Abnormal behavior can result only when there is a change in the strue- 
ture of the nervous system. This structure may be altered by ‘‘heredity, 
somatie disease, wrong education, and the stimuli afforded by difficult or 
trying situations.’’ This alteration im structure is at the root of psycho- 
pathology. ‘‘Psycho-orthology’’ aims at correcting ‘* psychopathology’”’ 
and reinstating ‘‘psychophysiology.’’ It refers to the treatment and pre- 
vention of mental disease and is deferred for another volume. 

There can hardly be any quarrel with these doctrines other than to note 
that they present nothing new to psychology. Harrington does offer a 
rather unnecessary change in terminology but the book consists mainly of 
an accentuation of mechanism and an attack on all views which attempt to 
go beyond mechanism. The attack on psychoanalysis, to which more than 
half the work is devoted, seems rather belated and is so definitely tinged 
with affect as to vitiate whatever merit it may have. Further the complete 
denial of an understanding of Adolf Meyer’s psychobiology in a book which 
is actually psychobiological is, at the very least, in bad taste. For some 
years now both psychobiology and psychoanalysis have been accepted as ex- 
tremely useful and fundamentally sound. These theories do not try to in- 
validate mechanistic psychology but have built a superstructure on the 
valid foundations of mechanism. Nor are they any longer in need of de- 
fense. To attack them tends rather to discredit the attacker than the things 
attacked. Without reference to the writings of Jelliffe, Stanley Cobb, and 
H. Flanders Dunbar, this book gives the impression of being woefully out- 
dated. Even in the periodical field, within one year after Harrington’s 
publication, there have appeared two new journals, namely Psychiatry and 
Psychosomatic Medicine, which continue to emphasize the obsolescence of 
the author’s viewpoint. 





582 BOOK REVIEWS 


Teachable Moments. A new approach to health. By Jay B. Nasu, Ph.D. 
A. 8. Barnes and Company, New York, 1938. 243 pages. Price $1.50, 

In this tidy little volume, formalized teaching of hygiene in the elass- 
room is on the griddle. In its place, Nash offers the following four ‘‘teach- 
able moments’’: ‘‘When a child exhibits curiosity. When a child feels 
that differences make him conspicuous. When adults are seared. When 
parents want something better for their children.’’ Aside from these mo- 
ments, Nash maintains, the teaching of hygiene in the classroom is so mueh 
water rolling off a duck’s back. The teaching of health, he says in sub. 
stance, should not be the exclusive province of physical education depart- 
ments, as is generally the case; this has two unfortunate effects: It relieves 
all other teachers of responsibility for the health-consciousness of their 
charges, and it dissolves the general aspect of health in a group of activities 
which ‘‘while they are quite important from a health aspect, are by no 
means all-important.’’ 

He suggests the formation of a ‘‘health coordinating council’’ in every 
school ; such a committee would have on it a doctor, school nurse, and repre- 
sentatives from the physical education department, from the department 
of general science, and perhaps from each divisional branch within the 
school; also represented should be the eafeteria, the janitorial staff, parent- 
teacher association and even student leaders in the upper grades. 

The style is simple and direct; the trend is evangelical; the complaint 
against existing hygiene teaching methods is severe. The introduction 
promises the mental hygienist more than is achieved later in the book. Nash 
says, ‘‘Specialists have torn the individual to pieces—one treats his body, 


another his mind, another his soul . . . All good and excellent work, but 
the individual functions as a whole . . .”’? So far so good; the psyeho- 


biological point of view is stated. Now for its realization. Health, Nash 
tells us, is ‘‘the ability of the human body to sustain adaptive effort, or to 
say it more simply, to do more things and to do them more easily.’’ This, 
as well as some other language of the work, is definitely evangelical ; witness 
that in the introduction he addresses the book (in part) to individuals 
‘‘who organically speaking are ‘looking for a landing place’ when 
they should be ‘holding their altitude.’ ’’ Here is hygiene teaching on the 
level of Bernarr MacFadden. Brace up! Life the abundant life! Do more 
and do it more easily! Could we not assume that there are some individuals 
whose adaptive efforts have reached a limit of altitude and who should be 
seeking, if anything, a landing place? 

Despite the earlier statement of the concept of the individual funetion- 
ing as a whole, the theme of health ideals is expressed through an auto- 
motive analogy. A few passing thrusts at the dynamies of personality 
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(which fall short of the mark), and the rest is physiology dressed up in 
homespun philosophy. 


The Genetics of Schizophrenia. By FRANz J. KALLUMANN, M. D., with 
the assistance of Senta JONES Rypins, A. B., and with an introdue- 
tion by Nolan D. C. Lewis, M. D. 291 pages. 1938. J. J. Augustin, 
publisher, New York City. Price $5.00. 

Psychiatrists, in common with others who treat diseases they cannot cure, 
are prone to seek an explanation in heredity for the symptoms they fail to 
relieve. It is remarkable, therefore, that such a book as ‘‘The Geneties of 
Schizophrenia’’ has not appeared before. It is essentially the work of one 
man, who studied 1,087 schizophrenic cases admitted to the Herzberg Hos- 
pital in Berlin during the 10 years, 1893-1902. Direct descendants and cor- 
relative lines of these patients have been thoroughly investigated, and the 
results have been made available in a comprehensive review, so tabulated 
and so fully explained in the text as to make special mathematical or genetic 
training unnecessary for its understanding. Moreover, the author has ab- 
stracted many of the cases he reviewed in such a way as to leave no doubt 
of his criteria of schizophrenia; and this section of the book is worthy of 
special note as an example of condensation of case material which retains 
clarity and interest. 

No attempt will be made to discuss conclusions here, because to lift them 
from their context would rob them of the conviction they properly earry. 
Let it be said, however, that these conclusions are worth investigating, and 
that any present estimate of the importance of this scholarly work probably 
errs on the side of understatement. 


Die Familienpflege Kranksinniger. (The family care of the mentally 
Ill). Dr. Med. Ernst Bufe, Director of Allenberg Mental Hospital, 
Wehlau, East Prussia. 230 pages. Price, clothbound, R. M. 8.70. 
Carl Marhold Verlagsbuchhandlung, Halle A. 8., Prussia, Germany, 
1939. 

Family care of mental patients is winning favor throughout the civilized 
world. Its possibilities and its advantages are gradually being recognized 
and active interest in family-eare methods is being developed. The ques- 
tion Is family care practicable? is no longer asked, but rather, What system 
of family care should be adopted, and to what extent should family care be 
used? The book before us is designed to assist in answering the latter 
questions. 

The author of this valuable volume is Dr. Ernst Bufe, one of the most en- 
thusiastic advocates of family care in Europe. Before going to Wehlau in 

JULY—1939—N 
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East Prussia he was on the medical staff of the mental hospital at Ueht. 
springe in the Saxon provinee of Prussia. It was here that Konrad Alt did 
his great work in the development of family care and it was here that he 
wrote his small treatise, ‘‘Concerning the Family Care of Mental Patients,” 
The mantle of Konrad Alt fell on Ernst Bufe and the latter, for several 
years past, has been a leader in promoting family care in Germany. 

In ‘‘Familienpflege Kranksinniger,’’ Dr. Bufe sets forth the history of 
the development of family care in the various countries of Europe. The 
period prior to 1902, which was covered in Alt’s book, is briefly summarized, 
The period since 1902 is given more thorough treatment and the status of 
family eare in all of the principal countries of the world is deseribed, 

The second part of the book deals with the value of family care and the 
methods used in various countries in selecting patients and families and in 
supervising the work. The author realizes that methods must vary and to 
be effective must be adapted to local conditions. It is noteworthy that 
nearly every intelligent effort to establish family care has met with success, 

A valuable feature of the book is the diseussion of the advantages of fam- 
ily care. These are set forth under three headings, namely (1) Advantages 
for the hospital, (2) Advantages for the family that cares for patients, and 
(3) Advantages for the patients. 

Under (1) the author quotes Kolb who says that family care is the best 
means of instilling new life in the routine of an old mental hospital, and of 
showing the personnel and the community the possibility and desirability 
of extramural treatment. In every mental hospital are many old cases that 
would favorably respond to the better living conditions found in good 
homes. The hospital relieved of such patients would have a better oppor- 
tunity to give intensive treatment to new admissions. The work of the 
hospital is aided by family care, as the latter in many cases expedites im- 
provement and recovery and prepares the way for parole and community 
eare. Moreover, with an adequate system of family care, a mental hospital 
is insured against overcrowding. 

Under (2) the author mentions several advantages which accrue to the 
family that cares for patients. The most obvious of these is the steady in- 
come obtained, and the gain derived from the labor of patients. Other ad- 
vantages are the outlet for altruistic sentiments and the raising of the 
standard of living in the home in response to official requirements for fam- 
ily care and frequent inspections. Homes in which patients are cared for 
become better furnished and better kept, partly because they are open for 
official visits at all times and partly because the family wishes to measure 
up to its responsibilities. 
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Under (3) the author sets forth the principal advantages of family eare 
to patients, as follows: 
a. An approach to normal existence 
b. A larger measure of freedom than is possible in a hospital 
e. Reeognition of individual needs and wishes 
d. An opportunity to be of service to others 
e. An opportunity to enjoy community life 
These advantages and others are thoroughly discussed. 
“Die Familienpflege Kranksinniger’’ supplements in excellent manner 
the book of Konrad Alt published in 1903. It should exert wide influence 
in promoting family care in German-speaking countries. 


The Mechanism of Thought, Imagery and Hallucination. by Josnua 
Roserr. Columbia University Press, New York, 1939. 289 pages. 
Price $3.00. 

This book, written by a neurologist, presents an approach to the subjects 
of thought and hallucination strictly from the organie, i. e., neuroanatomiec 
and neurophysiologic, viewpoint. It contains a wealth of factual material, 
is based on an extensive study of the literature and is in various respects 
original in its approach and presentation. 

In Part One, entitled ‘‘Fundamentals,’’ the author discusses the basic 
mental phenomena (sensation, feeling, will, orientation, emotion, conscious- 
ness, et cetera) and develops his views on the structure and function of the 
mental personality. The anatomy and physiology of the nervous system, 
the differences between the cerebrospinal and the autonomous nervous sys- 
tem, between cortical and nonecortical functions are reviewed ; and the great 
importance of the thalamus and of the cerebral reflex are (sensory pathway, 
thalamus, cortex, association systems, motor pathways) is stressed. The 
close interdependence of consciousness with the emotional state, on the one 
hand, is pointed out; on the other hand, thalamus, emotion and feelings 
(graded by intensity) are contrasted with cortex, knowing and sensation 
(graded by clarity and accuracy). Every nerve impulse causes certain 
changes of a permanent nature in the body, and sueceeding nerve impulses, 
in their passage through the association system are modified in correspond- 
ence with previous experiences. This explains how past experiences can be 
incorporated in a reaction to a present situation and how memories can be 
accumulated. The author advances and supports the theory that ‘‘all meim- 
ories reside in every part of the association system,’’ or that ‘‘all memories 
are contained in each of the nerve fibers of the association system.’’ The 
final chapter of the first part is devoted to a discussion of ‘‘ Representation 
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and Symbolism,’’ with interesting excursions into nonmedieal fields, e. g., 
art, language, government. ‘‘The biological significance of symbolism jg 
the conservation of time and energy, enabling the individual to respond tg 
a complex situation as a whole.’’ The phenomena of conditioned reflexes, 
illusion and delusion are based on representation and symbolism. 

Part Two, which bears the heading ‘‘Mechanisms’’ gives definitions of 
thought, imagery and hallucination, based on the general concept developed 
in Part One. The ‘‘physiological and anatomical fact that the cessation 
of activity of a link in the nerve pathway results in a flaring up of the 
function of the nerve link which succeeds the former in the sound direetion 
of nerve conduction”’ is felt to be of outstanding significance for an under. 
standing of the problems under consideration. A diminution of function in 
the sensory portion of the nerve pathway, for instance, would thus lead to 
an activation of function in the following portion, the association system, 
‘“*Thought, imagery and hallucination, in the order mentioned, are condi- 
tioned by an increasing degree of inactivity of the sensory receptive appa- 
ratus and therefore by increasing amounts of disorientation in the present 
and relatively immediate surroundings . . . Thought, imagery and hallu- 
cination are, in the order mentioned, inereasingly vivid and increasingly in- 
accurate subjective reproductions of objective experiences.’’ In the con- 
cluding remarks, the function of thought is defined as ‘‘a subjective repro- 
duction of objective experiences, in which orientation in the past is coexist- 
ent with and guided by a large amount of orientation in the present, and 
which notwithstanding the vagueness of the sensations reexperienced, is ae- 
curate with respect to their relations as they are integrated into memories 
of situations. Increasingly smaller amounts of orientation in the present, 
making for a greater degree of vividness of the subjective reproduction of 
objective experiences and correspondingly increasing degrees of inaccuracy 
of the relations of their elements, constitute imagery and hallucination.” 
The total content of thought, imagery and hallucination never exceeds ae- 
tual experience. Different degrees of exclusion of the sensory receptive 
function is a fundamental condition for the occurrence of thought, imagery 
and hallucinations. Patients with injuries or diseases anywhere in the sen- 
sory pathway experience hallucinations of the particular element of sensa- 
tion, of which they have been deprived. 

The author proceeds to discuss the mechanism of the epileptic seizure, of 
the different stages of sleep and of the state of attention. He holds that 
these phenomena furnish the clue to some of the conditions which underlie 
the mental functions of thought, imagery and hallucination. A wave of 
disability passing back and forth along the cerebral cortical reflex pathway 
is felt to be the underlying mechanism of each of these phenomena. In 
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the epileptic seizure the disability of the first, receptive portion of the nerve 
pathway accounts for the disorientation. The concomitant activation of 
the second portion, the association system, accounts for the hallucinations. 
As the wave progresses along the pathway, it leads at first to activation of 
the efferent portion (convulsions) and later to extinetion of the function of 
the efferent portion (muscular flaecidity). The recovery following the epi- 
leptic seizure is marked by the same stages in reverse order from the onset. 

Each state of attention, similarly, is the result of a wave of partial extine- 
tion of funetion, which sweeps along the nerve pathway in the normal diree- 
tion of nerve conduction. If the wave recedes after reaching the association 
system, as is the case in the ordinary rhythm of consciousness, the person 
is soon ready for another state of attention; if, however, the wave proceeds 
further towards the efferent portion, the result is sleep. The second stage 
of attention is characterized by a narrowing of the scope of attention on a 
few thoughts. The relations of the elements of memory, deprived of guid- 
ance by the sensory receptors, become faulty. Thus thought merges into 
imagery and finally into hallucination. 

An excellent chapter is devoted to the causes of sleep and to a discussion 
of the anatomical and physiological facts concerning regulation and rhythm 
of sleep. The different stages of sleep again correspond to a wave of par- 
tial disability sweeping along the nerve pathway. The stages are: (1) 
Diminution of sensory activity, disintegration of memories; activation of 
thought. (2) Merging of thought into imagery. (3) Partial cession of sen- 
sory activity hallucinations. (4) Complete cessation of activity of the sen- 
sory pathway. (5) Muscular flaccidity. In awakening, the several stages 
of sleep are reversed. 

The difficult material is excellently arranged and presented by the author. 
The definitions are brief and clear. Each chapter ends with a coneise and 
systematic summary of the important facets and with a thorough reference 
list. The theoretical statements are supported by very well selected prae- 
tical examples, by illustrative ease histories and by experimental evidence 
including experiments conducted by the author on himself. The limita- 
tions of our present knowledge are well recognized, no elaim is made for 
definiteness and perfection, and unsolved problems are raised with the in- 
tention to stimulate further investigation. 

A few critical suggestions about this very fine book may be permitted. 
There are a few unnecessary repetitions, there are too wide excursions into 
the fields of neuroanatomy and physiology, and there is a too-detailed de- 
scription of some well-known clinical svndromes and facts. Sinee this is a 
book for physicians, these presentations could have been simplified by 
greater conciseness and some omissions. The entire first part of the book 
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(152 pages) serves more or less as an introduction, and only the second part 
deals with the mechanisms. The book, as a matter of fact, contains more 
than its title would indicate. A broader subtitle might, therefore, be cop. 
sidered in future editions. The book is attractively printed and bound, 
Italics are used to stress important statements. Very good drawings and 
illustrations are scattered throughout the text. The index is complete. To 
read this work was a pleasure and a stimulus to this reviewer. The book 
is warmly recommended. 


The Open Mind: Elmer Ernest Southard. By Freperick P. (ay. 
Normandie House, Chicago, 1938. 289 pages. Price $5.00. 

This is the story of a self-diagnosed hypomanie in whom mayhap oral 
traits produced a predilection for etymology and an extraordinary lan. 
guage facility, whose drive in at least ten fields was prodigious and pro- 
duetive, and whose personality was charming. It may be stated too that 
this man was plagued by chronic pituitary headache throughout the major- 
ity of his 43 years and withal was held to have had an intellect superior 
in his generation. 

The story is told well by a life-long friend, with admirable restraint con. 
sidering the color inherent in the personality of his hero. The writer, who 
is a bacteriologist, draws upon a wealth of documentation from eminent 
associates of Southard in evaluating the latter’s considerable place in psy- 
chiatry. He falls into some usual errors, though; for instance, in the opin- 
ion that alcoholism is rather a social than a medical malady. More diff- 
culty is experienced in his exposition of Southard’s attitude toward psy- 
choanalysis although the author well emphasizes that, characteristic of his 
openmindedness, Southard early provided opportunities for study in this 
field. Parenthetieally the reviewer may mention the current violent parti- 
sanship of certain associates of that period on this same subject. 

The biography is compiled from many sources, chief among these a se- 
ries of letters which point the unfolding story graphically. That it is com- 
plete is attested to by the inclusion of a pathological report by Southard’s 
assistant, upon the brains of Southard and his parents. The work is in- 
troduced abiy by Roscoe Pound. 

The stature of Southard may be sketched briefly in a bare recital of some 
of his accomplishments. He was the first Bullard professor of neuropathol- 
ogy in Harvard University and retained the supervision of the pathological 
laboratories of the Massachusetts state hospitals throughout his career. Like- 
wise he was first director of the Boston Psychopathic Hospital. That, he 
made a hospital for acute disease, a research center, and a training school 
for psychiatrists and workers in allied fields. He referred to himself as a 
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eatalyzer of research, and was adept at cutting red tape in securing provi- 
sions therefor. 

Because of this latter quality and his dynamic viewpoint the book should 
be mandatory reading for all institutional psychiatrists. 

The transformation from neuropathologist to psychiatrist without formal 
training is an interesting one. None the less, he was rated an intuitive, able 
clinician, and a sparkling teacher. Ample evidence of his stimulation of his 
students and his procurement of their advancement is brought forward: 
During his 19 productive years he published 180 scientifie contributions. 
Gray contends, however, that he was not an organicist despite his deriva- 
tion, and makes reference to his sound training and sustained interest in 
psychology and philosophy. The influence of William James, whose pupil 
he was, is traced throughout his life. That he conducted a formal course 
and seminary (seminar?) in psychopathology at Cambridge is still another 
tangible evidence of his versatility. In this connection a quotation from 
Southard is provoeative: ‘‘It is doubtful if any first class mind has ever 
devoted itself wholly to the study of psychiatry.’’ 

As is well known, he made substantial contributions to the knowledge of 
neurosyphilis, schizophrenia, psychiatric methodology and elassifieation, and 
shell shock, and that he initiated an investigation of ‘‘hypophrenia,’’ still in 
progress. Ilis papers on mental hygiene matched his brilliant publie ad- 
dresses. Much of his thought thereon has been compiled in the volume 
“The Kingdom of Evils,’’ a classification of social difficulties, and his ori- 
entation of the child guidance program has not been properly recognized. 

It may be observed that he reported on family care in 1912, that he recog- 
nized the needs for psychiatric experience in the training of nurses, and for 
general experience in the psychiatric nurse’s course, and that he was a prime 
moving force in the establishment of the Smith College Training School for 
Psychiatrie Social Work. He was interested in the mental hygiene of in- 
dustry, and eraftily attacked it from the proper position. The reemploy- 
ment of patients, and the establishment of a ‘‘halfway house’’ for conva- 
leseence under supervision with occupational training, were further pro- 
jected plans. 

As example of his writing style and his wit, one might point to the title 
of a paper intended to emphasize the inseparability of psychopathology 
and neuropathology: ‘‘Mind Twist Versus Brain Spot.’’ Again, the fol- 
lowing characterizes a patient in the ‘‘ Kingdom of Evils’’: 

More a pest than a patient; immigrant and pathetie nuisance; 
high grade moron, football of environment; so-called little fiend, 
quite amenable; morbid altruist ; moron, divorcee, devoted mother ; 
mystery girl, hysterical; and, one enraged by the vindictive tick- 
ing of the clock. 
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This mind, chafing in brief army service, was almost destined to coin 
‘*elaphodosis’’ for ‘‘ passing the buck.’’ His conversation, because of his 
intellect, erudition, free-flowing associations, wit and philological back. 
ground, is described by many as stimulating, or fatiguing, or incomprehen- 
sible, depending upon the mental equipment of the hearer. That he was a 
chess player of some renown and that he wrote free verse are not surprising, 

An early letter shows him to have been preoccupied with the technique of 
becoming a great man. The course of his life clearly substantiates his 
avowal that such striving was unselfish and merely a means of securing fa- 
cilities and authority for research and other projects he felt were impera- 
tive. The tragedy of his early passing was primary only to the fact that 
his long-cherished plan for a psychiatric institute under his direction was 
just coming to fruition, at the time of his death. 

The story of this brilliant, productive and colorful personality makes ex- 
cellent reading. For the clinician it provides historical material, orienta- 
tion and, in the long list of Southard’s uncompleted projects, valuable re- 
search clues. Finally, Gray’s biography of Southard should prove inspira- 
tional in the full sense of the word, to all in the psychiatrie field. 


Frustration and Aggression. By JOHN Do..arp, et al. Published for 
the Institute of Human Relations by the Yale University Press, New 
Haven, 1939. 190 pages, references and index. Price $2.00. 

The Institute of Human Relations at New Haven continues to shed more 
light on a variety of problems. A feature of its studies, their thoroughness, 
characterizes the present publication as it did Criteria for the Life History. 
The approach is toward a broad horizon, encompassing social as well as in- 
dividual aspects of the behavior involved. Microscopically, in the opening 
chapter, the authors lay the groundwork with an investigation of the tides 
of frustration and aggression surging within the little boy responding to 
the bell of the ice cream vendor; macroscopically, they view the ebb and 
flow of interracial feeling that lends such color to contemporary news dis- 
patches from the old world; the latter in a chapter entitled ‘‘ Democracy, 
Fascism, Communism.’’ Scanning the field between these two extremes of 
magnitude, these collaborators have taken apart the frustrations and ag- 
gressions that beset this too, too mortal flesh, and put them together again 
in a synthesis that would leave little to be said were there fewer contradic- 
tions of and variations on the main theme. 

Establishing markers and guideposts for later considerations, Chapter I, 
‘*Definitions,’’ presents to the reader the terms ‘‘ goal-response’’ and ‘‘frus- 
tration-produced instigation.’’ Typically frustrating situations are de- 


scribed in order to give a partial introduction to the general problem. Much 
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of the italicized material struck the reviewer as axiomatic and perhaps un- 
necessary to state, but the pall of the platitude is lifted in the copious dis- 
cussion that follows such statements as: the strength of inhibition varies 
positively with the amount of punishment anticipated to be the consequence 
of that act. 

In later chapters frustration is seen as a pervading influence in person- 
ality formation on several planes. The maturing individual is shown as 
being under pains to adapt to succeeding levels, when he must conform 
to type in age grading (‘‘growing up’’), school (involving many new arbi- 
trary habits), sex (‘‘sissy’’—*‘tomboy’’), feeding and cleanliness training, 
among others. 

The substitute response is recognized as playing an important role in the 
frustration-aggression sequence : ‘‘ Reduction of instigation may result from 
the occurrence of a goal-response to some more or less discrete element of 
the total instigation, as when a person lights a cigarette or drinks a glass 
of water while awaiting a delayed luncheon.’’ In application to the larger 
field of social relations the following definition of aggression sheds light: 
«|, . that response which follows frustration, reduces only the secondary, 
frustration-produced instigation, and leaves the strength of the original 
instigation unaffected . . . it is an acl whose goal-response is injury to an 
organism . . .’’—or organism-surrogate, as in Nazi treatment of Jews, who 
displace alleged frustrating powers inhibiting progress and aggrandizement 
of the German state. 

Complications arising from conflicting investigators are illustrated in a 
chapter on the Ashanti of West Africa. In this group we see rigidly set up 
taboos and other regulations of behavior, whereby much aggression is aceu- 
mulated through the frustration of many goal-responses; here, as indeed in 
more civilized groups, the outlet is through the cultivation of extreme hos- 
tilities toward ‘‘out-groups.’’ Ilowever, some in-group aggressions are al- 
lowed when they are consistent with group welfare, as in the treatment of 
bed-wetters, in which instance children who are nonbed-wetters are formed 
into a group which ostracizes in a well-preseribed ritual the recalcitrant 
ones (the performance includes the chanting of a ditty and pointing the 
finger of shame). 

This absorbing material warrants the attention of all students of be- 
havior. Dollard and his associates (Leonard W. Doob, Neal E. Miller, O. 
H. Mowrer and Robert R. Sears), play no favorites in the field of theoreti- 
eal psychology, drawing as they do upon such strange bedfellows as Me- 
Dougall, Freud, Sumner and Marx. The book will be read with profit. 
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Interneships and Residencies in New York City, 1934-1937; Their 
Piace in Medical Education. The Commonwealth Fund, New York. 
1938. 492 pages. Price $2.50. 

This bulky volume is the report of the New York committee on the 
study of hospital interneships and residencies. It surveys the field of avail- 
able opportunities for advanced medical instruction in the five boroughs of 
Greater New York. The committee, composed of 12 representatives of lead- 
ing hospitals and medical schools, was organized in 1934 under the chair- 
manship of the late Dr. John Wyekoff to study and compare the character 
and quality of instruction available in the 182 hospitals offering posteradu- 
ate hospital training. These comprised 77 hospitals already approved by 
the Council on Medieal Edueation and 105 which had not been approved. 

Some of the reasons why a number of hospitals were not approved are 
of interest. The reviewer has publiely stated on several occasions that the 
hospital not interested in clinical teaching soon stagnates. He finds this 
opinion supported by the report where it is stated: ‘‘Loss of educational 
contact, not only with the colleges but with other hospitals as well, has re- 
sulted in a tendency towards provineialism of viewpoint, unprogressiveness 
and actual stagnation.”’ 

The sourees from which internes are drawn presents some surprising fig- 
ures. Sixty-five of the 77 American schools listed by the Council on Medi- 
‘val Edueation, 7 of the 10 Canadian colleges and 31 foreign were repre- 
sented on the staffs of the New York City hospitals when the survey was 
made. 

A number of important topies are discussed. This adds to the interest 
and value of the study. One such is the preparation of medieal records by 
internes and residents; the supervision to be given by older physicians and 
the final responsibility of the medical librarian for compietion and approved 
nomenclature. The vexatious topic of ambulance surgeon is taken up and 
settled in favor of some other arrangement than exacting this service of in- 
ternes. The conclusion is wise; the experience is of little value to the novice 
to whom it is usually assigned; his contact with emergency cases in this 
way is superficial and temporary and the time could be spent in emergency 
wards where the work ean be done more leisurely and under supervision. 

This book should be on the shelves of every hospital and medieal library. 
Its reading by members of medieal boards would result in benefit to the 


institutions which they serve. 
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Psychology and the Nurse. By Frank J. O'Hara, C. 8S. C., Ph.D. 
W. B. Saunders Company, Philadelphia, 1938. 252 pages, with index. 
Price $1.75. 

The author has presented his book to the student who has had no previ- 
ous study of the subject. To the beginner the most commendable features 
are its simple definition; the diagramatie representations of structures of 
the reacting mechanism of the nervous system; the stimulating questions 
at the end of each chapter which should produce original thinking and new 
judgments as well as the review questions pertinent to the book’s content ; 
the summaries which aid the student in sifting and essentials; the ineorpor- 
ation of references and sources. 

The book offers only the general principles found in any of the beginner’s 
psychology books of today, with no emphasis on any particular school of 
thought. Verbal quibbling and a large mass of technical words have been 
omitted. Thus O'Hara furnishes the student material that is of practical 
use rather than the abstractions that so frequently confuse them. 

The glossary should be omitted; because of its inadequate statements it 
has no real value for the student. 








NOTES 


—Dr. Horatio M. Pollock, director of mental hygiene statistics of the 
Department of Mental Hygiene, attended the Pan-American Neuropsyehi- 
atric Conference at Lima, Peru, Mareh 20-25. He was one of the delegates 
chosen by President Roosevelt to represent the United States. 


—The 76th Congress has enacted legislation (H.R. 2320) which provides 
‘‘domicilary care, medical and hospital treatment, and burial benefits to 
certain veterans of the Spanish-American War, the Philippine Insurree- 


’ 


tion and the Boxer Rebellion.’’ The act involves amendment of legislation 
in effect since March 19, 1933, so as to include the foregoing classes of vet- 


erans; it was approved May 3, 1939. 


—Dr. Richard H. Ilutchings retired from the superintendeney of the 
Utica State Hospital the last day of June this year. His retirement brought 
to a close a State hospital eareer which began May 24, 1892, at Ogdensburg 
and which, in its span of over 47 years includes 36 vears as superintendent, 
first at St. Lawrence State Hospital, then since 1919 at Utica State Hos- 
pital. The editorial board announces the dedication of the next (October) 
issue to Dr. Hutchings; it will be known as the ‘‘Riehard H. Hutchings 
Number.’’ Biographical material is reserved for that issue. 


—The New York State Department of Mental Ilygiene offers to qualified 
graduate nurses a course of eight months in psychiatric nursing at the New 
York State Psychiatrie Institute and Hospital, at Presbyterian-Columbia 
Medical Center, New York City. Nurses who have had three to four months 
of affiliation are given preference. Board and laundry services are pro- 
vided during the course. For further information, address: Director of 
Nursing, N. Y. State Psychiatrie Institute and Ilospital, 722 West 168th 
Street, New York, N. Y. 


—The University of Wisconsin Medical School is to conduct an Institute 
for the Consideration of the Blood and Blood-Forming Organs, at the medi- 
eal school, Madison, Wis., September 4-6, 1939. The program will include 
papers and round-table discussions by European and American workers in 
the field of hematology. Physicians and others who are interested are cor- 
dially invited. <A detailed program may be obtained by addressing Dr. 
Ovid O. Meyer, Chairman, Program Committee, University of Wisconsin 
Medical Sehool, Madison, Wis. 
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—The Medical Society of St. Elizabeths Hospital, Washington, D. C., 
held its second annual meeting April 14, 1939. Members and their guests 
were entertained at luncheon at their apartment by the superintendent, 
Dr. Winfred Overholser, and Mrs. Overholser. Dr. Solomon Katzenel- 
bogen was chairman of the scientific session conducted at Hiteheock Hall in 
the afternoon. Contributors included James M. Cunningham, M. D., Bruce 
B. Robinson, M. D., Winifred Richmond, Ph.D., Walter Freeman, M. D., 
Ernest E. Hadley, M. D., Harry Stack Sullivan, M. D., and Nolan D. C. 
Lewis, M. D. At the Kennedy-Warren Llotel in the evening, the annual 
dinner was held, at which guests heard an address by C. Macfie Campbell, 


M. D. 


—The Psycuiatric QUARTERLY is pleased to announce that it has estab- 
lished exchange relations with two journals in its field that have made their 
initial appearances since January, 1938. 

Psychiatry, published by the William Alanson White Foundation, and 
issuing its first number in February, 1938, is subtitled ‘‘ Journal of the Bi- 
ology and the Pathology of Interpersonal Relations.’’ Its format is attrae- 
tive, and it presents a two-column page which is eminently readable. On 
the publications committee of the foundation, which comprises the editorial 
board, are listed Drs. Thomas Harvey Gill, Ernest E. Hadley and Harry 
Stack Sullivan. The journal appears quarterly. 

Psychosomatic Medicine, also in two-column format, is a quarterly pub- 
lished under the sponsorship of the committee on problems of neurotic be- 
havior, division of anthropology and psychology, of the National Researeh 
Council, Washington, D. C. Its managing editor is IH. Flanders Dunbar, 
M. D., who has for her associates Drs. Franz Alexander, Dana W. Atchley, 
Hallowell Davis, Clark L. Hull, Howard 8. Liddell and Grover F. Powers. 

Both these periodicals are weleomed to the field. Each has its peeuliar 
contribution to make and each should enjoy a large following. 


—Appearing in the March Quarterly Bulletin of the Managing Officers’ 
Association of the Ohio Department of Public Welfare, the survey recently 
conducted by a committee on the medical staffs of Ohio’s mental hospitals 
pointed to the need for higher remuneration of physicians in the mental 
hospitals of that state. It is also pointed out that great difficulty is being 
experienced in securing desirable physicians for the staffs of these institu- 
tions through lack of adequate living accommodations. The report con- 
cludes: ‘‘It is the belief of your Committee that if the medical standards of 
the Ohio state hospitals are inereased to a level to be determined by the 
Director of Public Welfare, the Comunissioner of Mental Diseases and the 
medical superintendents of the mental hospitals, with adequate salaries 
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paid and satisfactory rooming facilities provided for the medical officers, 
it will not only result in the type of medical care and treatment to which 
the patients are entitled, but this greatly improved service and (these) 
added emoluments will attract a greater number of physicians and will hold 
in the service the most capable, progressive and desirable type of physi- 
cian, thereby resulting in a much larger percentage of recoveries and dis- 
charges and a very substantial depletion in the patient population of our 
state hospitals.—O. O. Fordyce, M. D., Chairman of the Committee.’’ 


—On April 29, 1939, Dr. David Ruslander, senior assistant physician at 
the Buffalo State Hospital, died after a short illness from searlet fever, 
Born in Buffalo, N. Y., in 1906, he obtained his education in that city, and 
graduated from the University of Buffalo School of Medicine in 1929 with 
the degree of B. S., and M. D. He served his internship at the Sister of 
Charity Hospital, Buffalo; subsequently he was a member of the E. J. 
Meyer Memorial Hospital staff, and engaged in private practice. 

Ile was appointed assistant physician at the Buffalo State Hospital on 
February 1, 1932, and in 1935 he was promoted to senior assistant physi- 
cian. In that year also he attended the graduate course in neurology and 
psychiatry at the Psychiatrie Institute in New York City. In December, 
1936, he was chosen to receive instruction in insulin therapy at Harlem Val- 
ley State Hospital under the supervision of its originator, Dr. Manfred 
Sakel. He organized the insulin as well as metrazol therapy of schizo- 
phrenia at the Buffalo State Hospital, and was instrumental in teaching the 
technique to physicians and nurses in western New York. Several articles 
by him on this treatment have appeared in the PsycHiarric QUARTERLY 
and other publications. 

In 1938 he married Ann Aber of Buffalo. Te is survived also by his 
father, Lester Ruslander, his stepmother, two brothers and two sisters. 

Ile was a member of the American Psychiatrie Association, Buffalo Neu- 
ropsychiatrie Society, Buffalo Academy of Medicine, Erie County Medieal 
Society, Maimonides Medical Club, and the Omega Alpha Tau Fraternity. 

By his passing there is lost to the medical profession and the New York 
State Department of Mental Hygiene a psychiatrist of unusual promise. 
His coworkers and friends will remember his genial, ever-cooperative per- 
sonality. Those who came under his influence as a teacher, both laymen 
and professionals, will not soon forget his eagerness to give without stint 
of his knowledge of psychiatry and mental hygiene. His patients will recall 
his genuine interest in their problems and his untiring efforts in their be- 
half. His family mourns a dutiful member of whom it was justly proud, 
but it is hoped that it is comforted by the knowledge that his brief span of 
life was inversely proportionate to its rich usefulness. 
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—Karly in April the board of directors of the National Committee for 
Mental Hygiene announced the appointment of Dr. George S. Stevenson as 
medical director, to sueceed Dr. Clarence M. Hincks, who asked to be re- 
lieved in order to give more time to the work of the National Committee for 
Mental Hygiene of Canada, of which he is the founder and general director. 

Dr. Hineks has served as general director of the national committee since 
1931, and has guided it through eight difficult years in whieh it has not 
only continued its basie activities but has initiated a number of new and 
fundainental activities. His reeord of achievement testifies to his vision and 
enterprise and his effective spokesmanship in developing the field, enlarg- 
ing the interests of the organization, multiplying its contacts and leaving it 
greatly strengthened as it rounds out its third decade of work. 

Dr. Stevenson is exceptionally equipped for his new position. A grad- 
uate of Johns Hopkins Medical School, he served his psychiatrie apprentice- 
ship at Henry Phipps Psychiatrie Clinic. After holding important posts at 
Cornell Medical School, University of Minnesota State Clinie and Minne- 
apolis General Hospital, he joined the national committee in 1926 as field 
consultant for the division on community elinics; in 1927 he beeame diree- 
tor of this division. The child guidance clinic movement in this country 
saw its greatest development during his 13 years of service in the field, 
the number of clinies growing from a mere handful to over six hundred in 
this time. This work will continue under the direction of Dr. Stevenson. 

Dr. Stevenson has been secretary and president of the American Ortho- 
psychiatric Association. He is chairman of the New York City Committee 
for Mental Hygiene of the State Charities Aid Association, member of the 
executive committee of the Society for Research in Child Development, 
member of the executive committee of the National Conference of Social 
Work, and of various other mental hygiene committees. At its recent meet- 
ing in Chicago, the American Psychiatric Association chose him as presi- 
dent-elect; he is also a member of the American Association on Mental 
Deficiency. Quoting from a letter written to Clifford Beers by Adolf 
Meyer, ‘‘ Nobody knows as he does what is actively at work in this country 
and nobody has done as much as he to bring and keep together and to pro- 
mote the interests and performance of basic work and coordination of ef- 
forts. He will have the fullest support and respect of all those who have 
followed his career and know the solid and effective character of his work 
and the man.’’ 





